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ISOPASCAL < CD 


For Chemotherapy in Tuberculosis 


40 % less number of tablets a day. 


16 entero coated tablets replace 
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SYNERGIC COMBINATION 
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Because only 40°, fewer tablets are needed 
to be taken daily, treatment is less costly 


to your patient and is convenient. 


EXCEPTIONALLY WELL TOLERATED 


Apart from Sod. Free PAS acid used, 
the tablets are enterocoated to prevent 
gastric upset—Even in cases of intolerance 
to INH. & Sod. PAS given separately, 


ISOPASCAL Cf CD tablets are perfectly 
tolerated. 
SPECIAL PROCESS OF 


MANUFACTURE 
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The advantages of Compression Bandaging 

| in the 

Treatment of 
Varicose 


Ulceration 


The compression treatment of varicose ulcers- 
a method with which the Elastoplast bandage 
has long been associated—achieves the following 
results :— 


Abolishes varicose circulation and diminishes the edema. 


same proportion before healing commences. 


| * Reduces girth of leg in edematous cases, and thus reduces width of ulcer in the | 
| 


Proiects new epithelium and delicate granulations from dressing trauma, Saves 
expense of dressings and lotions. 


* Presses down and softens the raised margins of an indurated ulcer and occludes 
the area of ulceration. 


* Retains and prolongs action of any antibiotic applied to the ulcer bed. 


* Abolishes pain and restores sleep in the majority of cases and permits full func- 
tional activity. 


2 


* Pressure applied brings many invisible islets of epithelium, buried in the granu- 
lations, to the surface. 


* Brings to the surface varicose veins deeply buried in the edema, thus rendering 
injections possible. 


Gives a supple scar, which loses its adherence to the underlying bones. 


Only a high quality elastic adhesive bandage, specially designed for the 
| purpose, can be successful in obtaining the above results. Such a bandage 
is Elastoplast which possesses a long record of cases successfully treated. 
Elastoplast bandages are made from a specially woven cloth characterized 
| by remarkable stretch and regain properties, which in conjunction with the 
| particular adhesive spread used, provides the precise degree of compression 
and grip required. 


Elastoplast 


ELASTIC ADHESIVE 
COMPRESSION BANDAGES 


J. L. MORISON, SON & JONES CINDIA) LTD. 
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The most dependable hypotensive 


Incidence of 
hypertension 
increasing rapidly 


The period of stress and anxiety through which the country has been 
passing for some time is causing a steady increase in the incidence of 
hypertension. So long a major killer in the western countrics the disease 
at this rate of increase may play havoc in India as well. 


We have a dependable remedy for hypertension in the prize drug Rauwolfia 
Serpentina. Every investigator who has worked on it has found it to be 
more effective than anything else in reducing high blood pressure. A 
sedative and soporific principle present in the drug relieves the subsidiary 
symptoms and imparts complete mental rest to the patients. 


Bromo-Raulfin is a standardised preparation of Rauwolfia Serpentina. It 
reduces elevated blood pressure and maintains it at the lowered level, gives 
the patients a feeling of well being and is free from all toxic effects. 
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When replying, ptease mention the Jourwal of the Indian Medical Association 


November, 1953 


; he 
i 
| 
if 
=) — 
“4 
/ 
r 


November 1953 J. 1. M. A. ADVERTISER 


LES LABORATOIRES ROUSSEL, de PARIS, Y 


aleaderin the treld of Hormonotherapy, 
present tothe Medical Profession their: Y 
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LUTOGYL - The pure hormone of Corpus Luteum. 


ETHINESTRYL - The most potent of all synthetic oestro- 
gens. 


LUTONESTRYL - A suitable tablet allowing Zondek Method 
Orally. 


SYNCORTYL = A pure hormone of the suprarenal gland. 


YOU CAN DEPEND ON THIS TRADE MARK. 
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constitutes the inauguration of a new active 


therapy because of its peculiar properties: 


Rapid alleviation of pain and « No control of clotting time 
reduction of the inflammation or prothrombin level 


Highly economical use © Simple administration 


Composition: 


intheir effect,akin in their anti-thrombin actionto the body'sown heparin, 
which are absorbed by the skin, in a particularly suitable cream base 


Indications: 


Localized inflammatory processes, such as 


e Inflammatory infiltrations e Thrombophlebitis 
e Inflammation of varices e Abscesses, furuncles 
e Leg ulcers e Panaricia 


Treatment of thromboses adjacent to the surface 
Haematoma 


Packing and Application: 


Single tube of cream containing approx. 12g. Single tube of cream 
containing approx. 36g. Hospital packing containing approx. 144g. 


The ointment is made to enter into the skin by slight friction. 


LUITPOLD-WERK MUNICH 


Samples and literature available on request 


NEO-Pharma, Limited, 1/110 Haines Road, Worli, BOMBAY 18 
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Prepared for infants’ special needs ... 


Made by Nestié’s world wide manufacturers of milk products, with » reputa- 
tion of over 80 years, Lactogen is modified especially for infant feeding. 


The composition is strictly uniform, and by homogenization, the fat globules 
are made even smaller than those of human milk, facilitating digestion, 
while pasteurization has ensured the removal of pathogenx organisms. 


Lactogen is also suitably fortified to provide adequate (but not excessive) 
intake of essential Vitamins 
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on standards recommended 
by the National Research - S| 
Council, Washington. C 
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PROLONGED ACTION 
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‘MULTIVITE 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 


A,B, C & Dz MULTIVITE is the original preparation in which 


fat-soluble and water-soluble vitamins are com- 
* Approved by Doctors bined in one compact palatable product. 


* Preferred by Adults MULTIVITE restores appetite, dispels listlessness 


and reduces susceptibility to infection. 
% Enjoyed by Children MULTIVITE is economical too—two pellets 


provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bowles containing 30, 60,250 & 1000 pellets 


THE BRITISH DRUG HOUSES LTD., LONDON 
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In disorders of the 
_ Autonomic Nervous System 


Overexcitation of the autonomic nervous system 
Gastric and intestinal disorders of nervous origin 
Cardiac and circulatory disorders of nervous origin 
Nervous disorders associated with the menopause 


Post-concussional disorders 


-Priscophen" 


A combination of: 
sympatholytic Priscol* 
parasympatholytic Trasentin® 


and sedative phenobarbitone 


One tablet three times daily 


Available in bottles of 30 tablets 
* Reg. Trade Marks 
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THE USE OF VAGINAL TAMPONS FOR THE 
ABSORPTION OF MENSTRUAL DISCHARGES 


An important clinical study 


Abstracted from Volume 46, No. 2, pages 259-265, 
August 1943 edition of the American Journal of Obstetrics and 
Gynaecology. 


In 1933, a type of vaginal tampon for the absorption of 
the menstrual discharges was patented by E, C. Haas 
of Denver, Coldrado, and became very popular around 
1936. In 1938 and 1939 « certain amount of medical 
literature in favour or against the use of menstrual 
tampons was published in this country and abroad. 
However, there was no accurate information available 
of studies carried on over any considerable period of 
time indicating whether the use of self tamponage for 
the absorption of menstrual discharge was harmful 
or not. 

To contribute accurate information over an extended 
period of time . . . 110 young, active women between 
the ages of 19 and 40 years volunteered for a protracted 
study from October, 1939 to January, 1942. 14 were 
married and 96 were single. Special care was taken 
to record any pelvic pathology present at the time of 
the initial examination and to observe closely any 
change which occurred in this pathology during the 
period of observation, Throughout the study careful 
notation was made of any pathologic change which 
occurred, 

At the conclusion of the period of study, i.e. twenty- 
four months after the first examination was made, 50 
of the 110 subjects, (or 45.5 per cent) showed no 
change in pelvic findings. In the 60 subjects in whom 
some changes were observed, the greatest change was 
in those of the 51 subjects in whom cervical erosion 
had been present at the initial examination. Fourteen 
had no cervical erosion and 17 showed less erosion at 
the end of the period of study. The cervical erosion 
was unchanged in the other 20 subjects. There was 
no increase in severity of the erosion in any case nor 
did any cervical erosion develop in a subject who had 
not had the lesion at her initial examination. 


There was no evidence of any irritation of the cervix 
or vagina by the tampon. 

No subjects acquired Trichomonas or Monilia albicans 
infections during the period of study. There was no 
evidence of any other pelvic infection during this 
period. 

There was no evidence that the use of the tampon 
caused obstruction to the menstrual flow, 


TAMPAX 


Sanitary Protection Worn Internally 


Literature and samples of both absorbency sizes will gladly 
be sent on request to:— 


M. G. SHAHANI & CO., LTD., 
3, Chittaranjian Avenue, Calcutta 13. 


Rational 


LIPOTROPIC CUM VIT. B-COMPLEX 
THERAPY 


with 


LITROPLEX 


ELIXIR 
Vitamin B-Complex 


with 
Lipotropic factors 

in a palatable Syrup Base 

containing Vitamin B, 10 Mgms, 

Vitamin B, 2 Mégms, 

Vitamin B, 1 Mgm, 

Nicotinic Acid 10 Mgms, 

Methionine 500 Mégms, 

Choline Chloride 250 Mgms, 
and Vitamin B,, 10 Mc. gms per 
fluid ounce 

( Free from alcohol ) 


Navaratna 


Pharmaceutical Laboratories, 
P. B. No. 13, Mattancherri, P. O. 
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Available at all leading Chemists 
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in need of BLOOD... 


But for the anaemic patient the haemopoictic of choice 
is Hepar Ra Forte, a standardised liver extract con- 
taining added Vitamin B,, 5, and Folic Acid 150,. 
The Reticulocyte Response is calculated for every batch. 
Therapeutic efficiency is ensured. 

This injection is indicated in all diagnosed macrocytic 
anaemias and in those conditions where such an anaemia 
is supposed. 

It is presented in ampoules of 2 c.c. and multidose vials 
of 10 c.c. 


HEPAR RAFORTE 


in anti-anaemia therapy 


“PHILIPS HOUSE”, CALCUTTA-20 
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diet in fevers 


In fevers and febrile conditions Horlicks has proved itself 
over the past seventy years to be an excellent form of nourishment. 
Horlicks is easily digested and readily assimilated. It 
contains adequate protein and possesses marked protein-sparing 
qualities. It thus prevents tissue waste, and is a valuable 
re-builder during convalescence. Its mixed carbohydrates act as a 
stimulant to the cardiac musculature. 

Horlicks is easily prepared — requiring the addition of water only. 
Hence, only the required amount need be prepared at 
any one time and the patient is thus assured of 
receiving freshly prepared food in an appetizing 
form whenever he needs it. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER SEVENTY YEARS 


In confidence... 


Even in these enlightened days, guidance on methods 


of family planning can do much to remove anxiety and 


promote a patient’s mental and physical well-being. 


Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in application—non-greasy 
@ Harmless to health © Keops perfectly in all climates The scientifically balanced, 


re Y N re) M I N antiseptic and deodorant 
contraceptive—in tablet form 
Medical Literature and samples on request Formula No. CDL 1040. 


COATES & COOPER LTD Engiond 
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insulin Therapy 


Most Notable Advance 


i clinical investigations have proved that with 
the preparations, Insulin Novo Semilente, Insulin Novo 
Lente, and Insulin Novo Ultralente, it is possible to 
balance diabetes satisfactorily on one daily injection in 
the great majority of cases. Thus, 80 per cent of severe 
cases of diabetes have shown a good blood sugar ad- 
justment on one daily injection of Insulin Novo Lente 
As all mild cases of diabetes can be adjusted satisfac- 
torily on the preparation, this means that 85 to 90 
per cent of the Insulin using diabetics can be adjusted 
satisfactorily on one daily injection of Insulin Novo 


Lente. Consequently, Insulin Novo Lente is a chosen 


preparation, but it is possible that in some few cases its 
action will be too rapid or too slow. For such patients 
Insulin Novo Ultralente or Insulin Novo Semilente may 
be mixed with the Lente preparation to prolong or 
shorten the latter's range of action or they may be 
administered alone. While the Lente preparations are 
mutually miscible, any one of them must not be mixed 
with other Insulin preparations as this can cause 
chemical alterations which will make the mixed prepa- 
ration unstable and its effect incalculable. The new 
Insulin preparations will be included in the next ad- 


dendum of the British Pharmacopoeia 


FRESHLY DIAGNOSED CASES 


PREVIOUS THERAPY: NIL 


(1) Control! with Crystalline Insulin 
the usual manner 


(2) Determine total daily amount of 
Crystalline Insulin required for 


Ly If 60 or less units 
Cg 10 LU 8 acm 
20 1.U 
20 1.U 


2pm 
p m 


Administer equivalent as Insulin Novo Lente 


at 8 a.m. i.e. in this case 50 1.U 


ia OLD CASES 


——_ ——p If more than 60 units 


e.g.: 20 1.U 8 a.m 
40 1.U 2 p.m 
40 1.U 8 p.m 


Ist day 
Insulin Novo Lente 60 |.U. -- 8 am. Crystalline 
Insulin-——Balance (in this case 40 1.U.) as separate 


injection at 10 a.m. or other suitable time 


2nd and each subsequent day 
Increase amount of Insulin Novo Lente given 
at 8am. by 41.U. per day (in this case 64- 
68-72 etc.) & decrease amount of Crystalline 
Insulin given by separate injection (in this case 
36-32-28 etc.) until total requirements are met 
by Insulin Novo Lente alone (in this case 100 1.U.) 


Previous Ther apy 


Total daily requirements 


Retarded Insulin in 2 daily injections 


Previous Therapy: 
Retarded Insulin 
| in | daily injection 


Equivalent as Insulin Novo 


Lente single injection at 8am 
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BENIGN AND MALIGNANT STROMATOSIS 
DHIRENDRA KUMAR, 


V. S. MANGALIK anp K. M. WAHAL, 


(From the Department of Pathology and Bacteriology, Medical College, 
Lucknow Umiversity, Lucknow) 


Stromatosis or stromatous endometriosis is a com- 
paratively rare clinicopathological entity which is being 
increasingly recognised during the last thirty years. 


This condition was first described by Casler in 1920 
who gave it the name of ‘stromatous endometriosis.’ 
Although the earliest description was given by Doran 
and Lockyer (1908) under the name of ‘peri-epithelioma 
of uterus,’ Casler (1920) was first to emphasize the 
resemblance of proliferating intramural tissue to endo- 
metrial stroma. The knowledge about this condition 
has been slowly but steadily increasing. A number of 
cases have been reported by Goodall (1940), Robertson 
et al (1942), Miller and Tennent (1944), Goodal (1944), 
DeCarle (1945), Cabot (1947), Park and Tennent (1948), 
Park (19494 & b) reported five cases of this condition 
and submitted an admirable and exhaustive review of 
the subject based on fifty cases collected from the world 
literature. DaCuna (1950) reported a single case. 
Later on Mayeur and Alexander (1951) published two 
cases of their own, along with one unpublished case 
of Prof. Leith Murray. Lash and Lash (1951) added 
another case under the title of stromal myosis. Thus 
a total of fifty-five cases appear to have been reported 
in the literature. 


Two cases of this condition recently studied by us 
are presented in this paper. 


Case Reports 


Case 1—Mrs. V. N., aged 42 years was admitted to 
A. H. M. Dufferin Hospital Kanpur on 13-9-52, with the 
complaints of pain and mass in lower abdomen for 18 months, 
and difficulty in micturition and defaecation for about three 
months. She was married at the age of 12, and had manarche 
at the age of 13 years. She had three full term normal deli- 
veries, the last being in 1938. Her periods were regular upto 
1940, after which she started having polymenorrhoea for about 
2 years ‘D and C’ was done but to no avail. In 1943 fifteen 
exposures of deep rays were given resulting in artificial 
amenorrhoea. 


Examination of the patient showed her to be thin built, 
markedly underweight and a short statured woman. There 
was no change in jer secondary sexual characters. Per abdo- 
men, the parictes were thin and a freely mobile tumour, irre- 
On bi- 
manual examination the cervix appeared to be pulled under the 


gular in shape, was palpable in the lower abdomen. 


symphysis pubis; uterus appeared to be normal in size and 
distinct the mass. Bilateral ovarian tumours 
were palpable in the fornices. Laparotomy was performed and 
at operation right and left ovaries were found to be replaced 
by tumours. Both the tumours were freely mobile. Due to 
the presence of solid areas in the tumours malignancy was 
suspected and panhysterectomy performed. No other abnor- 
mality was detected in the abdominal cavity. 


from tumour 


The specimen when received consisted of an uterus and 
two The uterus measured 8x 4x2 cm., the 
body was small and globular in shape. The cervix appeared 
to be elongated and cylindrical. The outer surface of the 
uterus was smooth. On sagittal section a sessile polyp, size 
of about 1-5 cm. in diameter, was seen protruding from the 
posterior wall, near the fundus, and nearly filling the uterine 
cavity (Fig. 1, Plate). The polypus not well 
demarcated from the myometrium, and presented a roughened 


“ovarion cysts.”’ 


vide was 


appearance. The endocervical canal was smooth. 


Both the ovarian tumours were partly solid and partly 
The measured 10x7x6 cm. and 12x86 cm. res- 
Outer both were with few 
The larger tumour was mostly cystic (Fig. 1, 


cystic. 
pectively. 
injected veins. 
vide Plate). 
On sectioning the small more solid tumour, it was found 
solid masses were seen 


surfaces of smooth 


to be unilocular and a number of 
arising from the periphery and protruding into the cavity. 
These nodular areas were generally well demarcated and 
their cut surfaces appeared to be smooth, pale to bluish 
white in colour. The cavity was found to be filled with 
brown coloured thin fluid. The other larger cystic mass, 
which was also filled with similar fluid, showed one mass of 
fused nodules at one of the poles of the tumour. The cut 
surface of the fused nodules revealed the same appearances 
as seen in the small tumour. 


A number of blocks were studied. Sections through the 
polyp and the uterine wall showed that the former was lined 
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by a 


Most of the endo 


appeared to be 


ingle Jayer of columnar epitheliam 


metnial glands were tubular, few cystic and 


dilated, no secretory activity was noted Stroma was made 


up of round or oval cells densely pac ked together 


Solid masses of cells which were oval or round in shape, 


strikingly uniform and closely resembling the stromal cells 
of the endometrium were seen distributed both in the wall 
of the uterus and the polyp. These masses at places were 
Clearly demarcated and at others a direct continuity could 
be established between these ectopic stromal cells and those 
situated normally (Figs. 2 and 3, vide Plate) 

Both the ovarian tumours, with more or less similar 
appearances showed highly cellular areas inter persed with 
loose collagenous bands. A closer scrutiny revealed that the 


intermingling between the two was more intimate in certain 


areas In some places large gre ups of plump, fusiform or 


spindle shaped cells, were 
cattered These 


variable in 


at times epithelioid in appearance 
cells had dark 
amount, scanty at 


irregularly oval nuclei, the 


cytoplasm was some places, 


marked 


paralutein 


comparatively abundant at others In the latter case 
gave 


ec tions 


them the appearance of cells 
these cells to 


Special staining revealed reticulin fibres to be 


vacuolation 


Frozen howed contain fair amount of 


fat droplets 


wrapped round these cells Phe loose fibrous bands appeared 


at places to consist of elongated spindle cells and at places 


a gradual transition to the plump oval cells could be noticed 


DiaGNosis: Benign stromatosis associated with bilateral 


thecomas of ovary 


Patient D., aged 4o years was also admitted in 


and Dutterin Hospital, Kanpur, with complaints 


Case 
the A. Hl. M 
of irregular bleeding for about ten months and a mass in the 
two months. Clinical ‘fibroid 


abdomen — for diagnosis of 


mace Uterus was 
found to be studded 
left side. A big nodule about 5 inches in diameter was 
protruding out of the wall of the 
adherent to the One 


situated anteriprly at the 


uterus’ was Laparotomy was performed 


with multiple ‘fibroids’ chiefly on the 


seen 


posterior uterus and was 


structures “interstitial 


level of the 


surrounding 


fibroid’ internal os 


had to be enucleated before the uterine artery could be 
ligatured 
Right adenexa appeared to be normal. The left was 


inflammatory adhesions, though the appearances 


Total hy 


involved in 


were normal terectomy with right salpingectomy 


and left salpingo-oopherectomy was performed 
Macroscopically the specimen when received by us con 


sisted of the uterus and the fallopian tube and ovary of the 


left side. On the outer side the uterus was nodular, irregu 
larly enlarged and measured 13% 8* 7 cm. in size (Fig. 4, vide 
Plate). On the aspect of the uterus there was an 


posterior 
whose outer sur 
and 
the outer 


irregular mass measuring about 5 x 3% 2 cm., 
that of the uterus, being 
The other nodules on 
in diameter. On 


face was similar to smooth 
white in 
of the uterus varied from 1 to 4 cm 
section, the uterine cavity was found to be irregular 
to protrusion of multiple interstitial nodules 
smooth. The 
about 5 cm., 
Multiple cir 


were 


bluish appearance 
surtace 
coronal 
in outline due 
but the 
left wall 


while the right 


surface was more or less 
thicker 
only 3% cm. in 


embedded in the 


endometrial 


slightly and measured 


was 
thickness 
myometrium 


was 


cular or oval nodules 


clearly demarcated. They were smooth and non-trabeculated, 
colour varying from homogeneously pale white to goldeen 
yellow. In some of them the central portion appeared to 


be necrotic. The endocervical canal was smooth 
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Microscopically all the from the 


showed more or less similar picture 


sections cut 
In all of them a variable 


portion of the endometrium was seen. It was thin and the 


endometrial glands were few and far between. These glands 


were tubular, occasionally tortuous and lined by a_ single 


layer of non-secretory columnar epithelium The endometrial 


stroma consisted of small oval or round cells which were 


densely packed together 
In the thickened myometrium a number of irregular areas 


appeared to be well demarcated from the surrounding myo- 


metrium. (Fig. 5, vide Plate), although few of these were 
found to be merging with the adjacent muscle cells. Most of 
the areas were markedly cellular while others were almost 
acellular and homogeneously pink, and showing extensive 


necrosis 
The cellular 


the one, 


ireas presented two types of pictures. In 


which was less common, constituent cells resembling 


the normal stromal cells, were round or oval in shape and 


were more less uniform in size. In the other groups, the 


constituting cells were round, oval or spindle shaped and a 


considerable degree of pleomorphism was noticed. A number 


of multinucleated giant cells was also seen (Fig. 6, vide 
Plate) The nuclei of these cells were mostly vesicular, cyto 
plasm being acidophilic and cell outline was indistinct. Special 


staining showed reticulin fibres to be wrapped round the 


individual cells 

Ihe acellular areas presented a homogenously pink ap 
the periphery cellular deposits were 
that of the 


pearance, although at 


noticeable having the same characteristics as 


cellular areas 
Section from the larger nodule situated at the posterior 


wall of the uterus showed fibromuscular coverings at its 


periphery Underneath it, there were sheets of pleomorphic 
cells with all the 


tion of the nodule was necrosed and appeared homogeneously 


characteristics described above. Major por- 
pink stained 
Section from the isthmial portion of the fallopian tube 
presented normal appearance. In the myometrium adjacent 
to it, there was another cellular area with same characteristics 
described 
Section from the left ovary did not show any abnormality 


before 


except for a small follicular cyst. 
DIAGNOSIS Malignant stromatosis, 


A perusal of the literature disc loses that lesions of 


similar nature have been described under different 
names. A certain amount of confusion appears to 
exist about this clinicopathological condition _ itself. 


Such designations as stromatous endometriosis (Casler, 
1920; Browne, 1950), stromatoid new growth of the 
uterine wall (Park, 1949 b), stromatoid mura! sarcoma 
(Park, 1949 b), malignant stromatosis (Novak, 1950), 
endometrial sarcoma (MacFarlane, 1950) and stromal 
myosis (Lash and Lash, 1951) have been given to more 
or less similar pathological conditions. 


CLINICAL AND PATHOLOGICAL FEATURES 
On the whole the lesion exhibits certain broad 
clinical and pathological features which may be enu- 
merated and which form a common factor in most of 
the cases reported in the literature. 
(a) Age incidence—The majority of cases reported 
in the literature fall in the second half of the repro- 
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ductive life. The reported cases reveal a fairly wide 
age incidence varying between 25 to 60 years. Both 
the cases reported by us were in the age group of 
40 and 45 years. 


(b) Fertility—This seems to be related with this 
condition in so far that most of the reported cases had 
had many years of preceding infertility (Goodall, 
1944; Park, 1947 b; Mayeur and Alexander, 1951). 


(c) Symptomatology—No particular symptom com- 
plex seems to be associated with the condition except 
that menorrhagia and increased ‘‘vaginal bleeding’’ was 
associated in about half of the reported cases. In the 
cases under report, menstrual disturbances were noted 
in both. Polymenorrhoea was noticed in Case 1 and 
it may be remarked that this case was associated with 
bilateral thecoma. It is difficult to say how far this 
symptom of polymenorrhoea can be attributed to stro- 
matosis alone as these tumours (thecomas) are also re- 
puted to produce quantitative change in the menstrual 
flow, during the reproductive period. In six of the 
cases reviewed by Park (1949 b) there was no irregu- 
larity in menstruation. 

(d) Associated findings—Associated ectopic endo- 
metriosis either in the ovary, outer surface of the 
uterus and vagina was associated in 8 of the reported 


cases. Adenomyosis was seen in four. Case 1 under 
review is of rather unusual interest because of 
the association of bilateral thecomas of the ovary. 


This asseciation may throw some light on the histo- 
genesis of this lesion as will be discussed later on. 
It may also be mentioned that bilateral thecomas are 
unusually rare and perhaps the case under report may 
be the second one of bilateral thecoma, the first being 
reported by Falls et al (1949). 


(e) Size of the Uterus—Enlargement of the uterus 
usually symmetrical was the main and constant finding 
in most of the cases. It may be pointed out that in 
Case 1 under report the uterus was of subnormal size 
with elongated cervix. In Case 2 the uterus was en- 
larged but irregular. Similar finding has been record- 
ed by Mayeur and Alexander (1951). 


(f) Gross Appearances of the uterus are charac- 
teristic in so far that the whole muscular wall of the 
uterus, or it may be a part of it, shows deposits of 
neoplastic tissue—appearing as dirty white or yellowish 
in colour. Its consistency is usually elastic or rubbery 
or rarely it may be pultaceous. On freshly cut surface 
it may be seen in the form of innumerable branching 
strands running in various directions giving a ‘‘rough 
towel’’ appearance. Occasionally the deposits are 
round or oval in shape and wall demarcated from the 
surrounding myometrium—this appearance is very 
clearly seen in one of our cases. In less than half the 
cases reported by Park (1949 b) the neoplastic tissue 
was found to protrude in the endometrial cavity in the 
form of a polyp. Case 1 under report presented this 
appearance (Fig. 1, vide Plate). 
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(g) Microscopic appearances are characteristic in so 
far that lying in between the muscle bundles of the 
myometrium, groups and columns of neoplastic cells 
can be seen, These cells may be in discrete group, 
or may show an intimate fusion with the muscular 
bundles. These cells resemble endometrial stroma and 
do not show fully developed glandular tissue, 


In some the cells are characteristically uniform, 
round or oval with prominent nuclei and diffuse fine 
reticulin network surrounding them. In others the cells 
show marked polymorphism and other cellular charac- 
teristics of malignancy including symplasmic giant cells 


The cellular appearances of the two cases under 
report are worthy of close attention. 

In Case 1 the myometrium was studded with a 
number of discrete collections of cells closely resembling 
normal endometrial stroma. They did not show any 
attempt at differentiation into glandular element nor did 
they exhibit any anisocytosis or anisonucleosis. A 
definite continuity of these similar groups with the 
endometrial stroma may be traced at certain sites but 
most of. the cell far removed from the 
normal stroma and did not show any connections with 
it. The uterus was regular and subnormal in size and 
a small sessile polyp was noticed in the uterine cavity. 
On the basis of histological this case 
represents a purely benign stromatosis of the uterine 


groups were 


appearan es, 


musculature, 

On the other hand, Case 2. under report 
certain clear cut macroscopic and microscopic differ- 
ences. The uterus was enlarged, it was irregular and 
asymmetrical and showed a nodule protruding into the 
pelvic cavity forming adhesions with the surrounding 
structures. The cut surface of the uterine wall also 
showed characteristic multiple yellowish white nodules. 
The microscopic picture revealed evidence of anaplasia, 
all pointing to 


shows 


anisocytosis and giant cell formation 
an unquestionable malignant stromatosis. 


HISTOGENESIS 


The lesion described under these various names is 
undoubtedly rare. The multiplicity of the names has 
made confusion worse confounded, If an attempt is 
made to clarify the present day ideas about the histo 
genesis of these tumours, one finds that the following 
different views have been advanced: 

1. That the condition is a 
myosis, there being a direct invasion of the myometrium 
by endometrial stroma and continuity with the endo 
metrium can be demonstrated in serial sections (Novak, 
1947). While it may be so in certain cases, one has 
to realise that at places a sharp distinction between the 
neoplastic tissue and myometrium can be made out, 
It has also to be admitted that even if a continuity 
be established between the neoplastic tissue and endo 
metrium, fairly lavge groups of stromal cells are seen 
far away from the endometrium and _ imperceptibly 
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2. To explain the absence of continuity of neo- 
plastic cells with stromal cells, Park (1949 b) thinks 
that the neoplastic tissue has a multicentric origin in 
situ. Further support to Park’s view is given by 
Goodall’s (1944) claim, that stroma cells can always be 
demonstrated in the muscular wall of the normat uterus 
by careful examination. How far this is possible is 
open to question, as it appears rather difficult to be 
able to distinguish between stromal and myometrial 
cells even at the junction between the two. 


3. Park in 1949 put forward another possibility 
—that undifferentiated cells with potentialities to deve- 
lop either into endometrial stromal or glanduliform cells 
are distributed throughout the uterine wall, and that it 
is this undifferentiated embryonic tissue which is cap- 
able of taking the characters of stromatosis or endo- 
metriosis when acted upon by suitable stimulus or some 
carcinogenic agency. This was based on the hypothesis 
of Gruenwald (1943) who thought that the nonepithelial 
tissue of the uterogenital canal arises not only from the 
mesenchyme originally present in that area, but also 
in part from the epithelium of the inner and outer 
linings of the canal. Gruenwald goes so far as to say 
that undifferentiated and embryonic cells alone need 
not be credited with such developmental potentialities, 
for it is being realised that even the differentiated cells 
of the adult organism may have similar potencies. 
However it is impossible to attribute the origin of these 
neoplasms definitely to either the mature adult cells 
or to undifferentiated precursor cells. 


4. Still another view is that stromatosis has no 
separate histological basis and that the reported cases 
are examples of sarcomatous change. The arguments 
put forward in support of this hypothesis are, that 
neoplasm may arise after menopause, that it does not 
undergo regression after removal of the ovaries, and 
lastly that there is a high percentage of recurrence 
after removal—facts not ordinarily met with in endo- 
metriosis. According to Park (1949 b)_ therefore, 
evidence is rather feeble to regard stromatosis as a form 
of endometriosis and he is inclined to look upon this 
condition as ‘‘stromatoid mural sarcoma.’’ 


While the histotgenesis or nature of this entity may 
be debatable, a study of the literature and the cases 
under report, leave no reason to doubt the existence 
of this condition as a separate pathological entity. 
Novak (1952a & b) has expressed the present concept 
about the lesion in,a clear way. He is of the opinion 
that there are three groups of cases which are usually 
spoken of as stromal adenomyosis or stromatosis, ete. 
The first group represents the lesion which resembles 
ordinary adenomyosis except that the only endometrial 
component that invades the myometrium is the stroma, 
that there is complete absence of endometrial glands, 
and stromal elements show no evidence of anaplastic 
activity, the cells being closely similar to normal endo- 
metrial stroma. This lesion is both clinically and histo- 
logically benign. The tumour in Case 1 reported by us 
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falls into this category and represents benign 
tosis. 


stroma- 


The second group of cases of this condition are 
at the other extreme—the invading stroma shows mark- 
ed anaplasia, wide extension, and dissemination. Case 
2 reported by us falls into this category as it showed 
extrauterine extension of the lesion into the pelvis but 
there was no evidence at the time of removal of tumour 
of distant metastasis. This group has to be considered 
malignant and to be designated as malignant stroma- 
tosis. Novak (1952 a &b) however, looks upon this 
class of tumour as endometrial sarcoma. In our 
opinion it would be much better to reserve the term 
of endometrial sarcoma for that type of lesion where 
the malignant process starts from the normally situated 
stroma of the endometrium and later on invades the 
myometrium. Such few cases have been reported by 
MacFarlane (1950). Malignant stromatosis with all the 
characteristics advocated by Novak should be used 
when the endometrium is normal and the malignant 
process shows widely separated foci of anaplastic cells 
in between, and infiltrating the uterine muscle fibres. 

Between these two extremes, Novak describes an 
intermediate group which in his opinion, has given rise 
to much confusion. This group microscopically shows 
no evidence of malignancy and yet it is said to possess 
a tendency to local invasion into the broad ligament 
and parametrium or even into rectum and bladder. 
This group is also characterised by a curious tendency 
to local invasion by finger-like and worm-like exten- 
sion into the lymphatics and blood vessels. It was this 
endolymphatic invasion which led Henderson (1946) to 
introduce another designation namely endolymphatic 
stromal myosis. In Novak’s (1952a&b) opinion 
the cases reported by Lash and Lash (1951) and Mayeur 
and Alexander (1951) belong to this group. 

A few words may be said about the unusual asso- 
ciation of bilateral thecoma with benign  stromatosis 
(Case 1). Reports are not lacking in the literature 
where adenomyosis, uterine myomas, uterine hyper- 
plasia and hypertrophy and even endometrial carci- 
noma have been found in association of theca cell 
tumours. These associations have been found more 
often than can be explained on the basis of pure 
coincidence (Knight, 1948). In view of the fact that 
Novak (1947) considered stromatosis a variant of adeno- 
myosis, one is tempted to believe that the bilateral theca 
tumours in Case 1 might have played more than 
a possible predisposing role by virtue of their oestrogen 
production. 


SUMMARY 

1. Two cases of stromatosis, one benign and the 
other malignant have been described. 

2. The existing literature on the subject has been 
briefly reviewed and histogenesis and nomenclature 
discussed. 

3. The case of benign stromatosis showed an un- 
usual association with bilateral theca cell tumours of the 
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ovary. The possible significance of this association has 
been discussed. 
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School of Tropical Medicine, Calcutta 


Diphtheria and tetanus cause among the children 
of our country terrible suffering and a very consider- 
able number of deaths even where modern skilled 
treatment is available. For instance, in the Infectious 
Diseases Hospital in Bombay city over 800 cases of 
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diphtheria are treated annually, and, about 25 per cent 
of them die (Administration Report of the Municipal 
Commissioners for the City of Bombay, 1942-52). In 
the Medical College Hospitals in Calcutta, a large num- 
ber of children are treated annually for virulent diph- 
theria, and over 20 per cent of them die (Das and 
Ghosal, 1951). These two selected instances serve to 
illustrate the severity of diphtheria infections in India, 
though the infecting strain is almost invariably the 
‘mitis’, or the lowest virulent type (Das and Ghosal, 
1951). 

Tetanus is equally bad. In Bombay city, over 
300 young lives are lost from tetanus every year, while 
more than twice that number suffer from the terrible 
disease (Administration Report of the Municipal Com- 
missioner for the City of Bombay, 1942-52). In addi- 
tion to this urban mortality, tetanus neonatorum and 
puerperal tetanus take heavy tolls in rural areas where 
confinement still takes place in horribly squalid condi- 


tions. Farmers in the field are also highly exposed to 
the risk of tetanus infections. The highly manured 
arable soil is full of toxigenic tetanus spores. Injuries 


contaminated with such a soil may cause development 
of tetanus. 


Schoolgoing children are exposed to risks of both 
diphtheric and tetanus infections. In the class room, 
they are likely to come into contact with diphtheric 
carriers. In the playground, they may get cuts, pricks, 
and abrasions, which may get contaminated with the 
dust of the animal excreta surcharged with toxigenic 
tetanus spores. 

Natural immunity against tetanus does not seem to 
develop at all (Lahiri, 1939), but repeated subclinical 
diphtheric infections produce a high-grade natural 
immunity. Prevalence of this natural antidiphtheric 
immunity among the adults of a population is, there- 
fore, an indirect indication of prevalence of diphtheric 
infection in that population. Determination of diph- 
theria antitoxin titre of random adult populations of the 
city of Bombay has revealed that over go per cent of 
them contain in their sera a large quantity of naturally 
developed diphtheria antitoxin (Lahiri, 1952). Simi- 
larly, Schick test surveys on random Calcutta popula- 
tion, done by the department of bacteriology and patho- 
logy of the School of Tropical Medicine, have indicated 
prevalence of natural antidiphtheric immunity among 
the grown-ups (Mukherji and Ghosal, in press). Both 
of these observations indicate the frequency of diph- 
theric infections in this country. 

That these infections were commoner in the poorer 
section of the population, was indicated both by the 
Bombay and the Calcutta surveys. Proportional to 
the degree of squalor, in which the poorer people lived, 
there were more Schick-negatives among them than 
among the richer community. (Mukherji and Ghosal, 
loc. cit.). Similarly, the mean diphtheria antitoxin 
titre was much higher in the poorer adults than in those 
with higher social status (Lahiri, 1952). Thus, the 
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natural immunity developed in the poorer adults at the 
cost of those among them who died of diphtheria at a 
young age because they could not develop natural 
unmunity faster than the infection which killed them. 


These unfortunates badly need artificial protection, 
At a very early age the children are highly susceptible 
to diphtheria. Among the Bombay children, about 
go per cent- were Schick-positives till they were about 
5 years old (Lahiri, 1953). If unprotected artificially, 
these susceptible children become the victims of the law 
of the jungle—survival of the fittest. That is, those 
that develop natural immunity fast and strong survive, 
while the others, who cannot, suffer and die from 
diphtheria. The high-grade natural immunity, which 
protects the bulk of Indian adults, is, thus, acquired 
at a considerable cost of lives lost at a very young age, 


Yet, there is not the slightest doubt about the fact 
that both diphtheria and tetanus can be most effec- 
tively prevented by artificial active immunization with 
the respective toxoids. Mass immunization with diph- 
theria and tetanus toxoids has almost completely elimi- 
nated diphtheria and tetanus from Europe and North 
America. 

Diphtheria had been a scourge in Europe and 
North America. Since the introduction of mass immu- 
nization campaigns, both incidence and mortality have 
been remarkably reduced. For example, in England 
and Wales, the number of notified cases of diphtheria 
averaged 50,000 a year during the period from 
to W940. In 1940, the British Ministry of 
Health introduced its scheme cf immunization of all 
children with diphtheria toxoid. The result was evident 
during the succeeding years. In 1942, the number of 
notified cases fell to 41,404, and, thenceforth, the fall 
was steadily maintained—34,662 in 1943; 29,949 in 
1944; 18,596 in 1945; 11,986 in 1946; and 3,941 in 
1947. (Ed. Brit. M. J., 1: 715, 1949). Propor- 
tionate with this reduction in incidence, the mortality 
rate also showed a drop. Prior to the campaign, the 
deaths from diphtheria averaged 2,500 a year. In 
1942, that is two years after introduction of the cam- 
paign, the mortality rate fell to 1,827, and, thenceforth, 
the decrease continued: 1,371 in 1943; 934 in 1944; 
722 in 1945; 472 in 1946; and 198 in 1947. This 
remarkable reduction in the incidence and mortality 
took place during the war. If naturally adds to the 
credit of the toxoid that in spite of feod shortages, 
movements of population, and air raids, which _ pre- 
vailed during the war and increased immensely the 
difficulty of controlling infectious diseases, the toxoid 
had prevented over 92 per cent of cases and deaths 
during the 7 years of campaign. 

Another example of the achievement of mass 
immunization against diphtheria is obtained from the 
Mortality Statistics of State Board ef Health, Madison, 
Wisconsin, U.S.A. Till 1923, the death rate from 
diphtheria varied between 15 and 20 per 100,000 popu- 
lation all over the U. S. registered area, Mass immu- 
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nization against diphtheria began in 1923 and progressed 
gradually. By 1930, the death rate had fallen to less 
than 5, and by 1940, to almost nil per 100,000 popu- 
lation. And at present almost every child is immu- 
nized with combined diphtheria-tetanus-pertussis vaccine 
before one year of age. 


Tetanus had been an equally notorious scourge in 
the West especially during wars. For example, in the 
Carlist War at San Sebastian (Alcock, 1838) the inci- 
dence of tetanus was as high as 22 per 1,000 wounded. 
In the first World War, the incidence was 8 per 1,000 
before introduction of serum prophylaxis, while the 
gross incidence 1-47 per 1,000 including those 
protected with prophylactic tetanus antitoxin (Medical 
History of War, 1932). Introduction of active immu- 
nization with tetanus toxoid during the second World 
War had reduced the incidence dramatically. Two 
examples would illustrate the extent cf such reduc- 
tion: (a) Smith (1942) reports of a London sector 
where only 7 cases of tetanus were notified during the 
first two years of war. Analysis of these 7 cases 
showed that none of these had received tetanus toxoid, 
but a prophylactic dose of tetanus antitoxin had been 
given in 6 cases. (b) Boyd and Maclennan (1942) in 
the Middle East observed an incidence of 0°13 per 
1,000 wounded among the troops, who were immunized 
with tetanus toxoid, against an incidence of 1-6 per 
1,000 among others. Tetanus toxoid had, thus, pre- 
vented tetanus, during the stress and strain of war, as 
effectively as diphtheria toxoid had prevented diph- 
theria. 


There is no reason why mass immunization 
schemes would not show such brilliant results in India. 
Children are highly susceptible both to diphtheria and 
to tetanus. It is certainly much more preferable to 
immunize them artificially at no risk at all, than to let 
them develop natural immunity at the very grave risk 
of disease and death. 


Of course, the older varieties of diphtheria prophy- 
lactics, such as the A.P.T., cause bad reaction, both 
local and general. These reactions scare many parents 
away, and these parents are naturally reluctant to sub- 
mit their children to certain suffering to protect them 
from a danger which they do not foresee. The new diph- 
theria prophylactic, N.A.F.T., is, however, completely 
free from reactions (Lahiri, 1953), and a mixture of 
N.A.F.T. and tetanus toxoid is almost as harmless as 
plain water. There is, therefore, no fear of any resist- 
ance movement developing against such a harmless 
immunization scheme. 


The scheme would not involve any additional ad- 
ministrative set up. Every big city in India is well 
provided for vaccination and re-vaccination of children. 
In addition te vaccination, inoculations with cholera 
vaccine, or with T.A.B. and plague vaccines, are fre- 
quently given by the same organisation in times of 
necessity. This very same organisation could easily 
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shoulder the additional task of immunization of children 
with the combined diphtheria and tetanus toxoids. 


Preliminary immunization consists of two deses of 
the mixed toxoids given at an interval of six weeks. 
The first dose could be given at the time of vaccination, 
The second dose should be given six weeks later, but 
if some of the children fail to report six weeks later, 
the second dose may be given at the next opportunity, 
that is whenever the children attend the same or other 
immunization centres. Absolute harmlessness of the 
mixed toxoids make them eminently suitable for injec- 
tion with any other antigen, living or dead. 


Even if the second dose were not given at all, a 
very large percentage of children would still be protect- 
ed against diphtheria. Field trials with the N.A.F.T. 
have shown that even a single dese of the diphtheria 
prophylactic can convert between 90 and 100 per cent 
of Schick-positives into Schick-negatives (Lahiri, 1953). 
Tetanus toxoid would, however, need repetition to pro- 
duce’ effective immunity. Nevertheless, one certain 
dose, and perhaps a delayed second dose, is preferable 
to no immunization at all. 


This preliminary artificial immunization, if supple 
mented by the natural immunizing stimuli of repeated 
sub-clinical infections, could confer permanent immu 
nity. However, the children, who are brought up in an 
environment unlikely to supply the natural immunizing 
stimuli, should be fortified with ‘‘booster’’ doses of the 
mixed toxoids every five years, or perhaps even earlier 
if the risk of infection appears to be very severe. 


Thus, the sure and certain protection against diph 
theria and tetanus could be purchased almost at no 
cost. Even the preparation of the mixed toxoids would 
not involve the State into considerable expenditure. 
Large scale production of these two toxoids could be 
taken up by the State bacteriological laboratories at a 
very small additional cost. Virtually the cost of the 
toxoid is about the cost of the medium in which the 
toxoid is produced. Half a seer of meat and 10 to 20 g. 
of peptone gives 1,000 ml. of the medium, and at least 
500 ml. of the potent processed toxoid. A small quan- 
tity of the required chemicals and a_ few filter 
pads add very little to this cost. In a properly staffed 
bacteriological laboratory, the existing staff could take 
up production of fairly large quantities of the toxoid. 
Hence overhead charges would be nothing. However, 
it would be essential for all laboratories, not doing this 
type of work at present, to procure the required modern, 
sensitive, and precision equipment without which 
toxoids of standard quality could never be produced. 
Suitable glass-lined steel containers, precision sterilizers, 
filters, air-conditioned inoculation room, incubation and 
cold-storage rooms, a good animal house, and a large 
stock of neutral and resistant glass vessels, containers, 
and ampoules, are amongst the essential and indis- 
pensible prerequisites to production of large and con- 
stant quantities of good toxoids of standard quality. 
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Purchase of these prerequisites would naturally in 
considerable capital expenditure, However, 
these few thousand rupees spent by the State would 
bring priceless returns in the shape of thousands ol 
children reclaimed from disease and death due to diph- 
This is perhaps an example of 
spent is surely and 


volve 


theria and tetanus. 
investment in which the money 
amply returned in kind far superior to coins. 
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IN BOMBAY— 
REVIEW OF 
LABORATORY DIAGNOSIS 


D. W. SOMAN 
AND 


ENTERIC FEVER 
TEN YEARS’ 


B. G. MODI, 
Haffkine Institute, Bombay 


Amongst the obscure types of pyrexia that are 
commonly met with in a general hospital or that con- 
fronts the general practitioners most in this country, the 
enteric group will probably account for the majority, 
chiefly because they are clinically very atypical. Bombay 
city accounts for nearly 1,000 notified cases of enteri 
fever per year. The widespread epidemic of 
attracted considerable attention of the Government and 
Municipal Health authorities and since then various 
steps have been taken and facilities provided for its 
free and early diagnosis and prompt notification; but it 
has not so far been completely uprooted and has now 
assumed an endemic form with its peak incidence 
during the months from June to November every year. 


For the first time, with the epidemic prevalence in 
June 1938, this Institute was asked to investigate into 
sources and mode of this outbreak and to do free 
laboratory diagnosis of suspected typhoid cases in 
collaboration with the Municipal Health authorities. 
Accordingly, on receipt of a call from a medical prac 
titioner an officer of the Institute visited the patient in 
his home and collected blood sample for Widal test 
and culture. This practice continued till the 
beginning of 1941 when it had to be discontinued 
during war, on account of shortage of medical officers. 
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Thus later on blood samples were collected and sent by 
practitioners themselves to the Institute. The incidence 
of typhoid in Bombay again rose during the years 1947 
and 1948 and Government sanctioned a typhoid scheme 
with additional staff and a car with which the old 
practice of blood collection was resumed. The scheme 
started functioning from middle of June 1948 and free 
diagnostic aid was rendered as before in every case of 
pyrexia of five days’ duration. In addition to blood 
collection, every case was examined clinically by the 
same doctor and history carefully recorded. This paper 
mainly deals with a consistent record of ten years of 
laboratory investigations of enteric fever in Bombay 
along with various problems in that connection requiring 
modifications of methods and techniques from time to 
time, 
METHOD OF INVESTIGATION 

The chief diagnostic methods that were used in this 
laboratory were: (1) blood culture using whole blood;, 
(2) blood culture using clotted blood; (3) triple Widal 
test; (4) total and ditterential leukocyte count; (5) Vi 
agglutination test; (6) urine and stool cultures. The 
Institute officer visiting the patient in his home, drew 
10 cc. of blood aseptically from the vein of an adult 
case and 5 cc. from that of a child. Half the quantity of 
this was inoculated on the spot for whole blood culture 
in 100 cc. of a suitable medium and the other halt left 
for clotting for Widal test and clot culture. The media 
used for blood and clot culture varied from time to 
time depending on the results obtained and the difficul- 
ties that arose. Various media such as glucose broth, 
bile broth, sterile ox bile, Hartley’s broth, glycerine- 
peptone bile, saponin broth were tried from to time and 
the combination of two media such as Hartley's broth 
and glycerine-peptone bile has given most satisfactory 
results, As a routine, both blood and clot cultures were 
tested for growth, first after 24 hours, then after 48 
hours and if still negative, after 5 days. Final identi- 
fication of the organism isolated was carried out by 
biochemical and high titre agglutination tests, A triple 
Widal test was carried out using Dreyer’s technique 
based on the qualitative method of Felix. Standardized 
suspensions containing H and O antigens of B. typho- 
sum and H antigen of B. paratyphosum A and B were 
prepared at the Institute and used for the test. In 
addition to the Widal test for enteric group of fevers, 
same sera were also examined by agglutination test for 
Brucellosis and typhus infection. Vi agglutination test 
was carried out by using live suspensions from ‘Vil’ 
Bhatnagar strain (Soman, 1945). Blood for total and 
differential count was collected as a routine for some 
time with a view to find out its significance as a 
diagnostic measure. Urine and stool were plated on 
media like MacConkey’s, litmus lactose agar, D.E.C. 
and bismuth sulphite agar; out of these D.E.C, and 
bismuth sulphite agar gave most satisfactory results. 
In spite of repeated requests and free facilities offered, 
the hospital authorities or private practitioners rarely 
took this opportunity of diagnosing their cases by stool 
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or urine cultures, when Widal and blood cultures were 
reported negative, and as a result of this poor response, 
hardly any samples of these were received for routine 
investigations. 

RESULTS 

During the last ten years, the Institute examined 
15,235 samples of blood, both by culture and Widal 
tests. Out of these, 6,042 (40 per cent) were diagnosed 
as enteric by both the tests, 3,885 (26 per cent) by 
Widal test alone and 2,157 (14 per cent) by culture 
alone. Ot 2,157 positive cultures, 1,918 were identified 
as LB. typhosus and 239 as B. paratyphosus A. No 
B. paratyphosus B or B. paralyphosus C was recovered 
in blood cultures in all these years under investigation. 

Other organisms that were occasionally isolated from 
blood cultures were B. coli, B. faecalis alkaligens and 
other types of salmonella such as B. enteritidis and 
B. typhi murium, belonging to food-poisoning group. 
The strains of B. typhosus and B. paratyphosus A 
isolated conformed to the usual biochemical and agglu- 
tination patterns, but an occasional strain of B. typhosus 
failed to produce H,S while B. paratyphosus A pro- 
duced H,5 when further tested. This was proved and 
confirmed by various other tests. Amongst the large 
number of negative Widal sera and sterile blood cul- 
tures, 6 per cent of sera were found to be positive for 
rickettsial infection by Weil-Felix reaction being chiefly 
oxig in type. This record was available since 1943 
and over gooo sera were examined for Weil-Felix test 
and 538 of these were positive. Similarly the routine 
testing of these sera for Brucellosis infection, since 
1945, showed that only twelve sera out of 6,000 tested 
were positive (0-2 per cent). 

Table 1 illustrates the number of sera tested for 

Widal and culture year by year and the positive results 
obtained. 


Paste 1—SHOWING WIDAL AND CuLTURE Tests YEAR BY 
YEAR AND THE Positive RESULTS OBTAINED 


Year Total Widal B.typh. Culture Positive 


samples positive para A para B para C 
1938 705 335 89 10 
14939 1022 441 127 
1940-1195 324 167 34 
194! 1005 154 62 13 
1942 Sit 208 132 15 
1943 1866 345 229 23 
1944 1738 483 154 20 
1945 1506 252 192 18 
1940 1561 249 185 14 
1947 1575 359 135 27 
1948 2191 640 306 44 ane 


15235 3555 19158 239 


A critical analysis of this data in a representative 
group of 3,776 cases suffering from enteric infection 
showed that the number of Widal positive cases was 
999 (26:5 per cent) and the number of Widal negative 
cases was 332 (8-8 per cent), when only one single exa- 
mination of blood was carried out during the course of 
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typhoid infection. This fact is significant which shows 
that 8 per cent of the positive cases will be missed com- 
pletely if no blood or clot cultures were done at the 
same time. Table 2 illustrates this. 


TABLE 2—SHOWING THE DRAWBACK OF ONLY ONE BLOOD 
EXAMINATION DURING THE CouRSE O¢ TYPHOID INFECTION 


Culture +ve 


yf 
3766 290 332 799 55! 7% 
(7%) (5%) (18%) (5% (2%) 
Total and differential leukocyte cownts: As men- 


tioned above, total and differential counts were not 
done as a routine but these were done only at the time 
blood was collected for Widal and cuiture and the find- 
ings were analysed in a small group of 93 cases with 
a view to find out their diagnostic significance. As 
will be evident from Table 3, the results obtained by 
the total counts were rarely consistent with the text 
book description. 


TABLE 3—SHOWING DIAGNOSTIC SIGNIFICANCE OF TOTAL AND 
DIFFERENTIAL CounTs IN TypHolD FEevEeR 


Total WBC count 


Number of cases 
Between 1,000 and 5,000 oe 


30 
” 5,000 ,, 8,000 4! 
” 8,000 ,, 11,000 16 } 57 


Thus 57 cases out of 93 proved to be enteric fever 
did not show any significant leucopenia, the diagnostic 
feature of which was so often stressed in text books 
and in wards. The differential count studied in all 
these cases, however brought out the fact of relative 
lymphocytosis, the extreme variation being 15 to 82 per 
cent. Following is the average differential count in an 
enteric fever case: 

Polymorphs 57 per cent, Lymphocytes 37 per cent, 
Monocytes 6 per cent, Eosinophils nil. 

Special investigations: While carrying out differ- 
ent laboratory procedures for the diagnosis of enteric 
fever, a number of problems arose which required 
further investigation. 

The selection of a suitable blood and clot culture 
media for the isolation of enteric organisms predomi- 
nantly engaged our attention; similarly, whether the 
whole blood or the clotted blood gave more successful 
positive isolations, was another problem. 100 cc. glu- 
cose broth and 10 cc. of pure ox bile were the media 
used originally for blood and clot culture respectively; 
later it was replaced by bile broth, Hartley’s broth 
and glycerine-peptone bile. Penfold and his colleagues 
(1940) using a battery of media including saponin 


broth, obtained diverse results in 160 routine blood 
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cultures, the results depending on the nature of the in- 
fecting organism. Since saponin broth was shown by 
them to be selective for the isolation of streptococcus 
and comparable at least with other media in the isola- 
tion of B. typhosus, this medium was tried along with 
other two, such as glucose broth and bile broth. 
Saponin broth was found to be actually inferior to the 
bile media for isolation of typhoid and paratyphoid 
organisms (Soman, 1946). Comparative study of 
glucose broth and Hartley’s broth had shown that the 
latter worked more satisfactorily than the former and 
since then it has been accepted as a routine blood cul- 
ture medium. The clotted blood and the whole blood 
when cultured in the same medium without bile, showed 
no advantage of one over the other but the addition 
of bile enhanced the value of clotted blood for culture. 
424 samples were examined both by whole blood cul- 
ture and clot culture methods using identical quantity 
of blood for each test. Of these, 132 samples were 
bacteriologically positive for enteric infection and of 
these 113 were specially studied and analysed with a 
view to find out the comparative value of whole blood 
and clotted blood cultures, Table 4 illustrates the 
figures obtained. 


TaBLe 4—SHowinG Comparative or Positives WHOLE 
BLoop anp CLoTTEp BLoop CULTURES 


Total+ve Only clot Only blood Both blood and clot 
eultures culture+ve culture+ve cultures + ve 
113 28 18 67 


Thus total blood cultures positive 18 +67=85 
(76 per cent) and total clot cultures positive 28 + 67 =95 
(85 per cent). 

Hence if a single method of blood culture was 
adopted, 10 positive cultures would have been missed. 
This showed that clot cultures offered better chances of 
successful isolation than whole blood cultures. 


Relative time in the appearance of growth in 152 
positive whole blood cultures and 162 clotted blood cul- 
tures was also studied. The clotted blood cultures and 
whole blood cultures examined at the end of 24, 
48 hours and 5 days for evidence of any growth and 
earliest period at which it secured the results are sum- 
marized in Table 5. 


Taste 5—Snowinc Retative Time IN THE APPEARANCE OF 
GrowTH IN WHOLE BLoop anv CLoTTED BLoop CuLturgrs 


Clot culture positive 


Whole blood culture positive 


118 (72-9 per cent) 
33 (20-3 per cent) 
11 (6-8 per cent) 


24 Hours 47 (30-9 per cent) 
48 Hours 85 (55-9 per cent) 
5 Days 20 (13-2 per cent) 


152 162 


From Table 5, it can be seen that 72-9 per 
cent of positive isolations were obtained at the end of 
24 hours by clot culture technique as agdinst 30:9 pet 
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cent by whole blood cultures. Whereas the ratio was 
reversed when percentage of positive isolations of 48 
hours and 5 days was considered together, viz., 55°9 
per cent of positive isolations were obtained by blood 
culture as against 20-3 per cent by clot culture method. 
Besides, it was demonstrable that at least 6-8 per cent 
of positive cultures were obtained by clot culture and 
132 per cent by blood culture on the 5th day. So far 
as the enteric group is concerned, the clotted blood using 
glycerine-peptone bile medium was a better successful 
medium for ‘blood culture’ than the whole blood simi- 
larly used, 


Tue PROBLEM OF CONTAMINATED CLOT CULTURES 


In the absence of a collecting unit, blood was col- 
lected by private practitioners themselves and sent to 
us for Widal reaction and clot culture. As a result of 
this, the routine use of clot cultures in simple ox bile 
medium presented a serious problem inasmuch as 50 
per cent of these were found to be grossly contaminated 
by aerial and skin contaminants, such as Staphylococci, 
Gram positive sporebearing bacilli, B. pyocyaneus, 
etc. Under these circumstances, a necessity for find- 
ing out some medium that would suppress the growth 
of contaminants, without inhibiting the multiplication 
of typhoid bacillus, was felt. Three different media, 
viz., bismuth-sulphite broth, D.E.C. broth and glyce- 
rine-peptone bile were tried in succession. The first two 
were modified Wilson and Blair’s bismuth-sulphite agar 
and D.E.C. agar respectively by substituting agar base 
of both with the nutrient broth. Table 6 illustrates the 
results with different media for contaminated clot cul- 
tures. 


Taste 6—Suowmoe Resutts with Drirrerent Mepra For 
CONTAMINATED CLot CULTURES 


3 3 
2% eee aed 
Simple ox bile 3422 47 38 15 
Bismuth sulphite 
broth 735 24 63 13 
D.E.C. broth 335 25 62 13 
Glycerine peptone 
bile 1562 20-9 65:6 14°5 


These results showed that the percentage of conta- 
minations had been brought down from 47 to 21 per 
cent, while the percentage of positive isolations has 
remained the same. Typhoid and paratyphoid A orga- 
nisms would be grown easily in all the three media. 
Glycerine-peptone bile medium proved superior to 
simple ox bile in markedly reducing the chance of 
contamination and being cheap and simple to prepare, 
it was adopted for routine use of clot cultures. 
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THe VaLue or D.E.C. Mepium IN THE ISOLATION OF 
INTESTINAL PATHOGENS 


The problem of routine isolation of enteric group 
of organisms from urine and faecal specimens, is one 
of vital importance from a clinical and public health 
standpoint. An efficient selective medium or a com- 
bination of such media is essential for the successful 
isolation of a causative organism. Only three media 
viz., MacConkey’s agar and litmus-lactose agar and 
Wilson and Blair bismuth sulphite agar were in routine 
use. The latter, though selective, suffered from cer- 
tain drawbacks; the medium had to be prepared fresh 
each time, the growth required at least 48 hours, the 
colonies on the plate were unfit for the slide agglutina- 
tion immediately and certain strains of B. typhosus were 
unduly sensitive and failed to grow on the medium. 
Panja and Ghosh (1943) described a modified desoxy- 
cholate citrate (D.E.C.) agar which could easily grow 
the three most important intestinal pathogens viz., 
B. dysentery, B. typhosus and B. paratyphosus A and 
B and J’. cholera. This medium was, therefore, given 
a trial along with the other three previously mentioned. 
The number of samples examined and compared was 37, 
out of which 35 came from convalescent typhoid patients 
prior to their discharge from hospitals. The positive 
results are illustrated in Table 7. 


TaBLeE 7—SHOWING Positive RESULTS 


No. of samples D.E.C.  B.S.A. 
found positive positive positive 


MacConkey L.L.A. 
positive positive 


The gross failure of non-selective media and the 
corresponding success in isolating on the selective media 
strongly suggested that the organisms excreted in faeces 
probably were in small numbers. Actually D.E.C. 
medium obtained two more positive isolations than 
those obtained from B.S.A. plate. D.E.C. medium 
has been adopted as a routine selective medium for 
isolation of any intestinal pathogens. 


V1 AGGLUTINATION IN THE DIAGNOSIS OF 
TYPHOID FEVER 


The serological diagnosis of typhoid fever is based 
on the conventional Widal test using H and O antigens 
of B. typhosus. The discovery by Felix and Pitt 
(1934) of a Vi antigen of B. typhosus and a suitable 
strain of Vi by Bhatnagar (1938), rich in Vi antigen, 
opened up a new serological approach to the problem 
of diagnosis of typhoid fever. Bhatnagar (loc. cit.) 
showed the development of Vi agglutinins in acute 
typhoid cases whether inoculated or uninoculated to be 
very regular and suggested that this test might well 
supplant the routine H and O agglutination. The prob- 
lem was taken up by the senior author (1945) and after 
determining the Vi agglutinin content of sera from non- 
pyrexial and random samples of blood, 75 bacteriolo- 
gically proved typhoid cases were examined for O, H 
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and Vi agglutination and the results were compared as 
to their diagnostic value. Vi agglutination test alone 
could diagnose only 61-3 per cent of typhoid cases 
while 93 per cent of these could be diagnosed by the 
presence of O and H agglutination. In 5 per cent 
cases, the diagnosis was solely arrived at by the isola- 
tion of B. typhosus from clot cultures as none of these 
antibodies could be demonstrated. It was concluded 
that in cases of typhoid fever, uninoculated with T.A.B. 
vaccine and with only a single serological examination 
available, Vi agglutination test by itself was found to 
possess hardly any diagnostic value and was actually 
inferior in that respect to the routine combined method 
of clot culture and O and H agglutination and hence 
it was abandoned as it also involved greater technical 
difficulties viz., maintenance of special media, etc. 


Before the results of various laboratory procedures 
are interpreted and discussed, it is absolutely essential 
to stress repeatedly certain aspects of this work. A single 
blood examination during the course of enteric infection 
was all that was available although repeat blood exa- 
minations should be the rule. The Bombay population 
greatly increased during the year of second World War 
and it continued to be so, even after the cessation of 
hostilities on account of the recent refugee problem. 
T.A.B. inoculation in Bombay, though carried on 
voluntarily, is not expected to be regular and adequate, 
as such for practical purposes of spread of infection, 
the population remains susceptible. These three aspects 
will have to be necessarily borne in mind in the inter- 
pretation of results obtained from single Widal test or 
single blood and clot culture. Similarly the relation- 
ship of these two laboratory procedures to the day of 
fever on which blood is collected will have to be con- 
sidered in the same light. A common practice for doc- 
tors in hospitals or outside, to be strongly deprecated, 
is to send samples of blood for Widal or culture without 
any reference to the day of fever on which blood is 
collected or with no reference to history of T.A.B. 
inoculation. 

But wherever this information was ascertained or 
was available it was utilised for purposes of analysis 


Total No. of 
samples week 
by week 


Positive 
cultures 


Day of fever 


28 1 


1-7 days 
8-14 


91 (24-5%) 


15-21 


22-28 ,, 8 3 
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and it showed that 75 per cent of samples of blood 
were received for examination after the end of the 1st 
week and only 25 per cent were received within the rst 
week, 

The Table 8 illustrates the relationship of the day 
of fever to the Widal and culture week by week. 


It is evident from Table 8 that 112 cultures could 
be obtained from 371 samples examined. Out of these 
112 cultures isolated in the 1st week of illness there 
were only 28, the remaining 84 being from 2nd week 
onwards. It is not at all suggested here that 2nd week 
or after offers any better chance for positive cultures 
than the 1st week. These figures will have to be con- 
sidered in terms of the number of samples received 
week by week. But it is a significant finding that even 
as late as 3rd or 4th week, positive blood or clot cul- 
tures could be obtained and this was reported before 
by the senior author (1932 and 1934), which would 
mean that any sample of blood collected for diagnosis 
of enteric fever during the course of infection should 
be examined by Widal and whole blood or clot culture 
irrespective of the day of fever on which the sample is 
collected. Similarly 67 per cent and 37°5 per cent of 
samples of blood from 112 bacteriologically proved 
cases were positive for O and H agglutination respec- 
tively. Even when O agglutination and H agglutina- 
tion results are considered in relation to the day of 
fever or week by week, it can be easily seen that the 
former are more consistent than the latter and this is 
not surprising in view of the recorded observations re- 
garding the evanescent character of H agglutinins in 
typhoid infection. Besides 33 per cent of O agglutina- 
tion results and 62°5 per cent of H agglutination results 
were either negative or below a titre of 1:50. These 
observations significantly stress the importance of re- 
peated observations in contrast to a single examination 
or observation and as the results obtained by a single 
Widal test are not often dependable, a blood or clot 
culture should always be asked for in addition. This 


procedure will also be helpful in arriving at the proper 
diagnosis of inoculated cases in which even two or more 
Widal tests may not be helpful. 


‘H’ agglv 


:§0 250 & above Below 1:50 


17 (60%) 19 
45 (75%) 
8 (50%) 
5 (62%) 


201 a 60 15 
66 16 8 
13 
371 m2 37 75 
— — 


SUMMARY 


(1) A collective data of ten years, dealing mainly 
with the blood culture using either whole blood or 
clotted blood and Widal test in suspected cases of enteric 
fever has been presented and analysed; 40 per cent of 
these cases proved to be of enteric infections and 6 per 
cent typhus infections. 

(2) Among the enteric group of organisms, 
B. typhosus was the most predominant type, next in 
order of importance being B. paratyphosus A in the 
ratio of 9:1; no strain of B. paratyphosus B and B. para- 
typhosus C was met with during these ten years. 

(3) The analysis clearly showed that one-third of 
the bacteriologically proved typhoid cases gave negative 
Widal reactions. Such Widal negative cases would be 
missed if no blood and clot cultures are routinely done. 

(4) Both blood and clot cultures should be done 
as a routine as the results of both are not always 
identical. 

(5) A comparative study of whole blood culture and 
clot culture showed the superiority of the latter espe- 
cially in the presence of bile in the medium and _ its 
advantage when only a single sample was available for 
examination. 

(6) A combined method of clot culture and Widal 
reaction for H and O agglutination was shown to have 
better diagnostic value than Vi agglutination test alone. 

(7) Hartley’s broth and glycerine-peptone bile 
media have been found to be quite satisfactory for 
routine blood and clot culture respectively. The latter 
has also been found to reduce the number of contami- 
nated clot cultures. 

(8) D.E.C. medium was shown to be a valuable 
adjunct to bismuth sulphite agar medium for faecal 
cultures or in dealing with contaminated blood or clot 
cultures. 

(9) Total and differential counts done only once, 
during the course of infection showed no diagnostic 
value. 

(ro) The value of repetition of a test either Widal 
or culture or count is stressed in the diagnosis of typhoid 
fever especially when the first report is negative. 
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Giardia intestinalis which is an inhabitant of the 
duodenum and jejunum is usually considered to be a 
pathogenic organism though it » may occasionally be 
found in the faeces of a healthy individual. 


Gardiasis is quite common and is particularly so in 
children. Its symptoms usually are anorexia, flatu- 
lence, abdominal pain with bouts of loose motions. In 
children there may be in addition anaemia, loss of 
weight, irregular fever, increased appetite in some 
cases and the abdomen on examination may have a 
doughy feel. The faeces are bulky, semiliquid and 
pale white and often contain mucus but no blood. 


The clinical diagnosis is confirmed by the micro- 
scopic examination of the faeces, which reveals the 
organisms in the vegetative and/or cystic forms. 


Stovarsol, carbarsone, treparsol, yatren, etc., have 
been tried in giardiasis without success. Martin (1937) 
noted that patients suffering from malaria but showing 
Giardia intestinalis in their faeces in addition, were freed 
of the latter when they were treated with atebrin for 
their malaria. Hartman and Kyser (1941) achieved 
complete success in treating giardiasis with atebrin. 
Mepacrine is now the standard drug for the disease. 
The usual adult dose is 0-1 g. three times daily for 5 to 7 
days. It may produce yellow discoloration of the skin 
and there may be toxic symptoms like nausea, vomit- 
ing and abdominal pain. But the dreaded complication 
is the toxic psychosis which is fortunately rare. De’Muro 
(1939) found a hydrocholate of an acridine compound 
(acranil) to have higher therapeutic value than 
atebrin in giardiasis. Soberon Y Parra and Peldez 
(1950) used pastilles containing o-r g. of chloroquine 
three times a day for 5 days in 64 patients with 
giardiasis. The parasites recurred in only 5 of the 37 
patients who were under observation for several months. 
Mein (1951) while using camoquin in the treatment 
of malaria found the drug to have a marked effect on 
Giardia intestinalis. Muller et al (1952) in treating 
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febrile form of giardiasis found chloroquine sulphate 
effective in eradicating the infection and at the same 
time bringing down the temperature. 


We used camoquin in 28 cases of giardiasis. 
Only those cases where the symptoms were due to 
infection by Giardia intestinalis alone were included in 
this investigation. Diagnosis in all cases was con- 
firmed by examination of the faeces. After completion 
of treatment by camoquin the faeces were examined 
at least three times at an interval of four days, the last 
one after a dose of purgative. Magnesium sulphate was 
given to adults and mist. alba or milk of magnesia to 
children and infants. At the initial stage of the investi- 
gation the dose schedule was a stat dose of 3 tablets 
of o-2 g. each for an adult, 2 tablets for patients 
between 5 and 15 years and 1 tablet for children below 
the age of 5 years. The patients swallowed the tablets 
with a draught of water after some food. In infants 
and young children the tablets were crushed and sus- 
pended in some water sweetened with sugar. In adults 
and adolescents the stat dose of 3 and 2 tablets respec- 
tively was quite effective and did not produce any toxic 
symptom. In children and infants the dose schedule 
was later changed, reasons being persistence of infec- 
tion and manifestation of minor toxic symptoms. 


Clinical features of the cases and the dose, un- 
toward reactions and therapeutic effect of camoquin are 
stated in Table 1. The drug was repeated when the 
first two examinations of the stools after completion of 
therapy were still positive. In these cases the second 
course was given on an average of 8 days after the 
first one. 


DISCUSSION 


Though mepacrine is almost a specific for giardiasis, 
the drug has to be continued for 5 to 7 days and it may 
produce toxic symptoms. Camoquin was used in 
28 cases of giardiasis. Faeces of all the cases except 
one were freed of the parasite and the symptoms were 
relieved. In adults and adolescents one ‘‘shot’’ treat- 
ment with 3 and 2 tablets respectively was effective 
and did not produce any toxic symptom. Some of the 
infants and young children who had stat doses of one 
or two tablets of camoquin showed toxic symptoms 
like nausea, vomiting, anorexia, sweating and lethargy. 
These symptoms were more common when 2 tablets 
were given at a time. On the other hand one ‘‘shot’’ 
treatment with one tablet was not effective in several 
cases. In infants and young children a better dose 
schedule was 1/3 tablet (66 mg.) three times daily for 
two days in succession. With this dosage, there were 
no toxic symptoms and the stools were free from the 
parasite in all cases. There was improvement in the 
appearance and reduction in the number of | stools 
within two days of the therapy. This changed the 
psychology of the mother greatly. 
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SUMMARY 


Camoquin was used in 28 cases of giardiasis. 
The stools were freed of the parasite in all cases except 
one and the patients were relieved of the symptoms. 


In adults and adolescents one ‘‘shot’’ treatment 
with 3 and 2 tablets of o-2 g. each respectively was 
effective and did not produce any untoward reaction. 

In infants and young children the dose suggested 
is 1/3 tablet (66 mg.) three times daily for two days. 


The drug in all cases should be given after food. 
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PRACTITIONERS’ CORNER 


MANAGEMENT OF RHEUMATIC 
HEART DISEASE* 


NIRMAL KUMAR DAS GUPTA, M.p.(CAL.), 
(From R. G. Kar Medical College, Calcutta) 


INTRODUCTION 


At the very outset, before presenting a detailed 
discussion of the management, it is important to em- 
phasize that there is no specific therapy of proven 
value. The prevention of rheumatic heart disease and 
of its ultimate progression to a chronic invalid state is 
probably more of a socio-economic problem than a 
medical one. Let us not, therefore, be too dogmatic 
in the execution of the recommended therapeutic 


measures. 


MEASURES FOR THE ACTIVE PHASE 


A. SALICYLATE THERAPY: It is a well recognised 
fact that salicylates or aspirin in full dosage 
produce a striking relief of pain, swelling of joints 
and fever in acute rheumatic infection; and this 
effect is said to be almost specific. But by gene- 


*Based on a paper read in the R. G. Kar Medical 
College Reunion, 1952 
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ral consent, it is regarded as without action on 
the course and progress of rheumatic carditis. How- 
ever, the evidence that salicylates inhibit the spread- 
ing effect of hyaluronidase has suggested a more specific 
action on the rheumiatic process. And this is quite in 
agreement with the views of Coburn who considers 
that a blood concentration of 35 mg. of salicylate per 
100 ml. or more can rapidly suppress the infection and/ 
or prevent the cardiac lesions, if treatment is instituted 
early. But such claims have not been supported by 
others. Any way, as rapid subsidence of large peri- 
cardial effusion in rheumatic patients has occurred on 
several occasions following adequate salicylate therapy, 
it is highly probable that salicylates control the exuda- 
tive phase of cardiac inflammation, but not the proli- 
ferating nodules. 


Whatever may be the views about the value of 
salicylate therapy there is no doubt that indirectly it 
exerts a profound beneficial effect by controlling fever, 
tachycardia, pain and insomnia. [t would be cruel, 
therefore, not to use the drug, more particularly so 
when it appears to exert no deleterious effect on the 
myocardium. 


To be effective the drug is to be pushed to the 
extent of mild salicylate intoxication. Many so-called 
resistant cases are really due to underdosage or to 
excessive use of sodium bicarbonate. The older teach- 
ing was that, to reduce the toxic effects sodium sali- 
cylate should be prescribed with the same or even 
double the dose oi sodium bicarbonate. It has now 
been shown, however, that the only effect of alkali is 
to increase the excretion of the drug. Consequently 
the desired therapeutic response can only be obtained 
with larger amounts of salicylates than if given alone. 
Moreover there is no proven virtue in any of the special 
salicylate preparations so commonly recommended ex- 
cept in cases of impending heart failure, where sodium 
salt in any form is contraindicated, because of its water 
retaining property. 


Dosage—2o grains of sodium salicylate or 15 grains 
of aspirin to a child of ten, and 30 grains of salicylate 


or 24 grains of aspirin to an adult should be given 
every 4 hours, day and night, preferably after meals. 
Sodium bicarbonate, if given at all, should be half the 
amount of salicylate or even less. Salicylates are to 
be pushed till mild toxic effects as tinnitus and deaf- 
ness appear. These are practically unavoidable and 
can be ignored. But more serious toxic symptoms such 
as vomiting, drowsiness and deep respirations, call for 
immediate stoppage of the drug for 24 hours; and ad- 
ministration of sodium bicarbonate, if necessary. The 
most serious complication, however, is the development 
of a haemorrhagic state due to hypoprothrombinaemia; 
but the danger of salicylate induced haemorrhage 
during ordinary salicylate therapy is insignificant. Any 
way, if haemorrhagic symptoms appear, the drug is to 
be discontinued altogether. Vitamin K. 20 mg. in 
aqueous solution intravenously is to be injected 3 times 
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daily or better still a transfusion of 500 ml. of fresh 
blood. 

Duration of therapy—aAfter the acute phase is over, 
salicylates should be continued as long as the rheu- 
matic process remains active, in doses just sufficient to 
keep pain and fever in abeyance. This is about 
30-60 grains for a child and 45-90 grains for an adult 
daily. Should there be a recurrence, the dose is to be 
temporarily increased. 


Route of administration—F or all practical purposes 
it is oral, as the parenteral one is associated with fre- 
quent toxic effects. Rectally in doses of 45 to 60 grains 
in 150 to 200 c.c. of starch water 3 or 4 times a day may 
be given in cases where frequent vomiting from local 
etiect precludes oral administration. 


Adjuvants—Simultaneous administration of para- 
amino benzoic acid (P.A..A.) 30 grs. each time with 
salicylate increases the blood salicyiate level in obsti- 
nate Cases, 

Substitules—(a) Amidopyrin: It is very effective 
in salicyiate resistant cases. lotal daily dose is 25 to 
3° grains tor a chiid and 30 to 45 grains for an adult, 
given in 4-5 divided doses. But the danger of agranu- 
jocytosis restricts its use in general. 

(b) Such newer drugs as sodium gentisate, 8-12 
Hydroxy-phenyl cinchoniminic acid 20-40 mg./kg. 
bodyweight are nowadays giving promisingiy good re- 
sults. However, more trials are necessary belore final 
opinion can be given, 

B. ACTH anp Cortisone: Both exogenous 
cortisone as supplied from outside and the endo- 
genous one as liberated from the stimulation of 
adrenal cortex by the adrenocorticotrophic hormone 
ol the anterior pituitary, ACIH, (as it is briefly called) 
cause remarkably rapid subsidence of fever, joint pains 
and all signs of rheumatic carditis; and thus consider- 
ably cut short the clinical course of the disease. May 
and Wilson believe that these steroid hormones, given 
sufficiently early before there is irreversible damage can 
cause complete cessation of all rheumatic activities. 
But the opinion is seriously divided on this point. 
Most of the workers consider that the best results are 
obtained in primary cases or in early relapse; and it 
is exudative lesions that are easily controlled, whereas 
proliferative ones such as rheumatic nodules may even 
appear despite hormone therapy. Moreover, in all 
cases, irrespective of the duration of therapy the rheu- 
matic process remains suppressed as long as the drug 
is used. And the disease, if not spontaneously re- 
gressed manifests itself, sometimes with renewed vigour 
almost immediately after withdrawal of the drug. This 
relapse, however, is easily controlled by reinstitution 
of the therapy in most cases. But continued adminis- 
tration of ACTH is fraught with the dangers of many 
serious undesirable results such as Cushing’s syndrome, 
hyperglycaemia and glycosuria, disordered mental and 
sexual functions and not the least important is the 
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depletion of potassium and retention of salt and water 
which ultimately precipitates heart failure. Hench has 
very aptly compared the effect of the hormone therapy 
in rheumatic infection to ‘clothing a fire-man in the 
middle of a fire with an asbestos suit; it may prevent 
him from being burnt, but it will not put out the fire.’ 


Dose—As the response varies considerably in 
different individuals the smallest effective dose should 
be found out by trial and error. The dose depends 
more on the severity of the process than on the age, 
sex, etc., of the individual. 

To start with ACTH 10 to 15 mg. intramuscularly 
every 6 hours is recommended; if this is insufficient, 
15 to 20 mg. every 4 hours generally serve the purpose. 
With Cortisone the requirement is about 200 to 400 mg. 
daily. It is equally effective when administered either 
orally or parenterally. The total dose is to be divided, 
if administered orally, as the rate of excretion is much 
quicker, when given by this route; whereas the desired 
therapeutic response may be obtained with a single 
intramuscular injection given every 24 hours, 

Duration of therapy—When the acuteness of the 
process is controlled the dose of Cortisone is to be 
reduced to 100 mg. or less per day and in case of 
ACTH to 20 to 40 mg. per day. And just to bypass 
early recrudescences the hormone therapy should be 
continued for 4 to 8 weeks at least, if not more. 


Comparative value—Except in cases resistant to 


salicylates or where early toxicity develops due to the 
individual's susceptibility, hormones have got no spe- 
cial advantage; for, there is no conclusive evidence 
that hormone therapy is in any way better than sali- 


cylates in reducing the cardiac inflammations. More- 
over, recent biochemical studies strongly suggest that 
salicylates also act by endogenous liberation of ACTH. 


C. CHEMOTHERAPY AND ANTIHISTAMINIC DRUGS: 
Neither sulphonamides nor penicillin is beneficial 
in the treatment of rheumatic carditis, sulpha drugs 
may indeed be harmful. Antihistaminic drugs on the 
basis of allergic concept of the disease also have been 
given trials, but with no palpable effect on any of the 
rheumatic manifestations. However, to control secon- 
dary infections, if there be any, antibiotics are indi- 
cated as in all other diseases, 


D. Diet: This should be limited to fluids only 
during moderate or high pyrexia. After the first 
week, a high caloric but easily assimilable diet is indi- 
cated. Proteins in the form of milk and egg should 
be supplied as most of the patients are growing ill- 
nourished children. Various vitamins, especially vita- 
min C are to be given in concentrated forms. Low salt 
diet is, however, indicated during hormone therapy 
and/or impending heart failure. On the other hand, 
it is to be emphasized that plenty of fluids, provided 
salts are restricted, are indicated, as they help much in 
promoting diuresis, even when congestive cardiac 


failure has supervened. 
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E. Rest AND GENERAL Measures: Although 
many cases may proceed relentlessly inspite of bed rest, 
still absolute confinement to bed is the most vital 
clement of the treatment of the active stage of the 
disease. Ihe patient is to be helped in every affair, 
he should not be allowed to do anything for himself so 
long active carditis persists. Complete rest no longer 
means horizontal rest with or without pillows, The 
amount and degree of rest obtained by lying in bed 
varies a good deal from individual to individual. The 
whole point is that the patient should be nursed in the 
most comfortable and restful position possible for the 
individual, may be this in bed or even in an easy- 
chair. And this should also include pleasant surround- 
ings and facilities for diversion, if possible. 

Good refreshing sleep is a necessity, as this alone 
can appreciably shorten the time spent in confinement 
to bed. Any one of the barbiturates, chloral and bro- 
mides generally serve the purpose. 


Cathartics or enemata may be necessary while the 
patient is in bed. Cascara or milk of magnesia are 
usually satisfactory. 

Treatment of anaemia with suitable iron prepara- 
tions can be postponed till early convalescence. 


Duration of rest—Rest should be continued for 
weeks and in severe cases for months until all evidences 
of active rheumatic infection have disappeared. The 
situation, therefore, is much the same as in tuberculosis 
in this respect as it is impossible to predict the duration 
of activity in either disease. 


Signs of activity—Presence of activity are to be 
looked for carefully in every case. Besides the classical 
ones such as, pain and swelling of joints, fever tachy- 
cardia, subcutaneous nodules, sore throat, chorea, etc., 
failure to gain in weight and/or of improvement of 
anaemia inspite of all other measures are nowadays 
considered to be very valuable evidences of activity 
of the disease. And to be definite about the cessation 
of activity, one should wait till the erythrocyte sedi- 
mentation rate (E.S.R.) comes down to normal and the 
‘Koagulation band’ (K.B.) shifts to the right in Welt- 
mann reaction (of the serum). 


Rest is a sovereign measure no doubt, but it is a 
culpable error to prolong the period after cessation of 
all activities which heralds convalescence. It may be 
mentioned in this connection that salicylates or other 
antipyretics often mask the signs of rheumatic activity, 
hence patients are to be kept under observation for 
2 weeks at least after withdrawal of the drug, before 
allowing physical activities. Just on the other hand 
there may be cases with persistent tachycardia without 
any other evidence of activity; this disappears com- 
pletely with graduated exercise. 


While in convalescence, gradual return to work is 
imperative in most cases except in those grossly 
crippled by the disease. Because, prolonged inactivity 
results in considerable atrophy of the skeletal muscula- 
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ture and there is a strict parallelism between the status 
of the skeletal muscles and the state of myocardium; 
thus an athlete possesses a stronger and heavier heart 
than the average person. And it is to be emphasized, 
that like every other muscle the heart must also do its 
full share of work in order to retain complete functional 
capacity. Moreover, there is no evidence that limita- 
tion of physical activity can protect against additional 
attacks and consequent further progression of the 
disease; on the contrary, it has been found that gra- 
duated moderate exercise is beneficial for the subject of 
early valvular disease. 


Since the convalescence is prolonged for 6-18 
months as the case may be, the question of education 
in children raises a serious problem. Such physical 
handicaps as produced by the disease should by no 
means stand in the way of proper education, because 
in the struggle for existence they will have to compete 
with others in the usual way. Better education means 
better ability to secure a sedentary occupation which 
causes minimal cardiac strain. Whereas average or no 
schooling will drive these to iake up unskilled labour 
and thereby precipitate early decompensation. Cons- 
truction of hospital school and convalescent home, 
therefore for these children and adults is imperative. 


Furthermore, social and economic factors, as point- 
ed out at the very outset, play a vital role in guiding the 
ultimate prognosis of these cases. Patients who are 
financially well off can reap the benefit of prolonged 
rest or are in a position to take up a suitable occupation 
as the cardiac condition permits. Whereas the com- 
mon man, manual labourers, who are economically hard 
pressed, can afford rest only at the cost of the family’s 
health or they are forced to jeopardize their own by 
premature resumption of physical activities. And such 
problems can to a great extent be eased by the con- 
struction of centres for occupational therapy prefer- 
ably inside or outside the convalescent home. Such 
centres will provide light works for these crippled indi- 
viduals. Woolwork, leatherwork, radio-mechanics, 
watch making, precision instrument making and the 
like all are remunerative and make little call on one’s 
physical strength. And such an occupation can very 
well maintain their interest and independence. 


MANAGEMENT DuRING THE INACTIVE PHASE 


In the large majority of such cases no treatment is 
generally necessary. However, all rheumatic subjects 
should be under continued observation, especially for 
early recognition of relapse which is unfortunately a 
frequent feature. Relapse calls for re-institution of the 
rest regime as each of these reactivations means adding 
fresh insult to the injury. In no other disease, is 
co-operation between the patient, his family and the 
physician so essential; and a balanced judgment is 


so often necessary to guide to avoid excessive fatigue 
on the one hand, and development of cardiac neurosis 
on the other. 
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Guidance—Cases with mitral lesion with little or no 
cardiac enlargement need no special treatment or res- 
triction, But they should try to live within the limits 
of their cardiac reserve. That is they should not in- 
dulge in such work as is liable to cause frequent 
exhaustion or frequent extraneous infections, espe- 
cially of the respiratory tract. On the other hand, in 
patients with obvious cardiac enlargement, or with 
dyspnoea on moderate exertion, school in children 
and sedentary occupation in adults should be _ per- 
mitted, but not the out-door games and sports. How- 
ever, occupational therapy preferably in the convales- 
cent home is all that can be allowed for the grossly 
crippled ones. 

Marriage, etc.—Question of marriage is 
serious dilemma with most rheumatic subjects and 
each individual has a special problem of its own, No 
definite answer can be given in a discourse like this. In 
general it may be mentioned that no one should marry 
who does not possess a good financial as well as car- 
diac reserve. Likewise, childbearing is totally contra- 
indicated in married women with poor cardiac reserve. 
Whereas most women with compensated heart lesions 
are able to bear one or more children without serious 
consequences, provided due care is taken in spacing 
and during the entire period of gestation and confine- 
ment. 


often a 


SURGICAL MEASURES 


With the advancement of modern surgery, mitral 
valvulotomy has been successfully done on properly 
selected cases of mitral stenosis, with astonishingly 
good results. To relieve the constrictive pericarditis, 
pericardectomy is now being done with promising 
results. 


MANAGEMENT OF THE COMMON COMPLICATIONS 


A. Heart Faiture: When it complicates active 
rheumatic carditis, it becomes one of the most serious 
conditions and most difficult to manage. Mild cases 
may respond to digitalis, but in more severe ones myo- 
cardial damage is far too advanced to respond to the 
chemical stimulus exerted by the aglucones, More- 
over, because of the sinus tachycardia from active 
carditis toxicity from overdosage frequently occurs, as 
it is often difficult to assess the therapeutic limit clini- 
cally. Although digitalis is a dangerous agent in rheu- 
matic pancarditis, for cases of heart failure compli- 
cating quiescent phase of the disease, this is one of the 
best drugs that we possess in our therapeutic arma- 
mentarium. It is of little or no consequence, whether 
the failure is mild or severe, right or left ventricular 
in origin, whether blood pressure is high or low, cardiac 
rhythm regular or irregular, whether aortic regurgita- 
tion, heart blegk (apart from digitalis) is present or not 
and last but not the least important whether the 
heart rate is slow or rapid. In any case the primary 


and the most important indication for the administra- 
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tion of digitalis is congestive cardiac failure. 
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improvement of cardiac function by the drug solely 
depends on the myocardial reserve. In badly damaged 
hearts, therefore, digitalisation may not produce the 
desired therapeutic response. 

Routes of administration and time of action— 
Digitalis should preferably be given orally and after 
meals to lessen the gastric irritation. It takes about 
6 hours to produce the maximum effect. Given intra- 
venously action begins in 1 hour, the maximum being 
reached in 4 hours, as some time must be allowed for 
the aglucone to become fixed to the myocardium. 
Hence, for emergency purpose Ouabain is more suitable 
than any of the digitalis preparations being fully active 
in half-an-hour’s time. 

Subcutaneous and intramuscular injections are 
associated with considerable pain and reactions; as 
absorption is uncertain, these routes are, therefore not 
advocated in general. 

Rectally, it is equally effective and may be given 
when vomiting from local action precludes oral adminis- 
tration, Preliminary cleansing enema is a_ necessity 
and the drug is to be suitably diluted to avoid local 
irritation. 

Preparations and dosage—The different digitalis 
and their allied preparations with their doses and 
relative merits are discussed briefly in Table 1. 

Digitalisation—The drug ought to be pushed till 
full digitalisation occurs or mild toxic symptoms ap- 
pear. Clinically the former (state) is recognised by 
the relief of symptoms and signs of failure. And this 
is a better guide than the pulse or the ventricular rate 
especially in cases with initial bradycardia, because, 
slowing of the rate occurs only when tachycardia com- 
plicates heart failure. 

Digitalisation can be done by the rapid method of 
Eggleston by giving half the total requirement in the 
1st hour; and the rest in divided doses within 18-24 
hours starting 6 hours later. To avoid undesirable 
toxic effects, it is more preferable, if the condition of 
the patient permits to digitalise the patient more slowly 
by evenly distributing the calculated dose in course of 
3 or 4 days. Once digitalised, the dose should be re- 
duced and a small subsidiary dose, the so-called main- 
tenance dose be given to prolong the therapeutic effect. 


The calculation for the dose is based on oedema- 
free body weight; and the average digitalising and 
maintenance doses for the respective preparations are 
mentioned in the table provided. It is important to 
emphasize that the digitalising as well as the mainten- 
ance dose is not a fixed quantity, but varies from 
patient to patient, and even in the same patient at 
different times. The dose proper can, therefore, be 
only found out by trial and error for the particular 
occasion in an individual case, 

It may be menticned in this connection that it is 
better to be thoroughly familiar with one particular 
potent preparation only and always stick to it rather 
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than make frequent changes for newer preparations 
from time to time. For, the dose and the rate of 
digitalisation can then be well anticipated in most 
cases, from the experiences (with the drug) gained in 
the past. 


Contraindications—Contraindications for the ad- 
ministration of digitalis are only few such as—(a) 
rheumatic pancarditis, (b) paroxysmal ventricular 
tachycardia, (c) cases taking digitalis in the recent past 
(within 3 weeks of full digitalisation); electrocardiograms 
may be necessary to detect the latent digitalis effect, 
if the drug is to be re-administered to such patients. 

Digitalis combined with other drugs—When digi- 
talis is being taken, it is dangerous to use any of the 
following drugs—(a) adrenaline, (b) ephedrine, (c) 
calcium salts, (d) strophanthin. 

Clinical toxicity of digitalis—Careful supervision is 
often necessary to detect early toxic manifestations 
such as—(a) nausea, (b) vomiting, (c) dizziness, 
(d) slowing of pulse, (e) extra systole, etc. 

Late toxic manifestations are varied and can be 
grouped follows—(:.)  gastro-intestinal—frequent 
vomiting, diarrhoea; (b) circulatory—coupled rhythm, 
partial and complete heart block, multiple and multi- 
focal extra systole, rise of blood pressure, fall in cardiac 
as also urinary Output, reappearance or increase of 
oedema; (c) neurological—headache, muscular weak- 
ness, depression, mental confusion, delirium, green 
vision and scotoma, (a) allergic—urticarial rashes, 
asthma, angioneurotic oedema (all these are extremely 
rare). 

Adjuvants to therapy—(i) Mercurial diuretics—The 
response to these drugs in heart failure is often so 
dramatic that this can very well be regarded as the 
greatest advance in the management of the condition 
since Withering’s discovery of digitalis in 1785. 

Administration—Commonly employed as an intra- 
muscular injection which is the safest; pain of injec- 
tions can be greatly minimised by adding 0-2—0°3 c.c. 
of 2 per cent procaine solution to the injection. Intra- 
venously occasionally it has been followed by rapid 
death; whereas orally and rectally they are less effec- 
tive and liable to cause much local irritation. The 
effect of injection generally starts in 2 hours, maximum 
reached in 8-12 hours, hence to be given in the morning. 


Dose and duration—Starting dose is 0°5 c.c.; in- 
creasing to 1-2 c.c., may be given daily or an alternate 
days; and later on once or twice a week as the situation 
demands. 

Dangers—(a) Over-digitalisation from increase in 
concentration of the drug in the tissue fluid due_ to 
prolonged diuresis, particularly seen in the later part of 
digitalis therapy. 

(b) Dehydration, depletion of sodium and rise of 
potassium from excessive diuresis. 

(c) Mercurial poisoning. 
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RHEUMATIC HEART DISEASE 


TABLE 1—SHOWING THE DIFFERENT DiGitatis PREPARATIONS, THEIR Dosgs aND MERITS 


Name of the 
Preparation 


Maintenance 
dose (Oral) 


Available as Digitalising dose Remarks 


Digitalis pulverata (a) Pill o-1 g./10 lb. of O-I-0-2 g. per Loss of potency minimal, hence best 
(B.P.) (b) Tablet of body weight day of the cheaper preparations 
(c) Capsule (Total 1-2 gm. 


(d) Suppository on average) 


ib. 
of body weight 
(Total 10-20 c.c 
on average) 


Tincture digitalis As such I 


I-2 c.c. per day 
(B.P.) 


More liable to undergo deteriora- 
tion, especially when served in 
the mixture; hence more likely to 


cause gastric irritation 


Digitoxin (B.P.) fa) Tablets—each 1-1-8 mg. (either I-1-O-2 mg. per 1000 times as powerful as crude 
‘Digitaline nativelle’, o-1 & O-2 mg. orally or 1.V.*) day drug. Oral absorption complete, 
‘Crystodigin’ (Lilly) (b) Amp.—o-2 but rate of excretion very slow 

mg. per c.c. taking 2 weeks at least; hence 


toxic effects likely to be prolonged 


Digoxin (B.P.) (a) Tablets—each 0-5-0-75 mg. per Found in D. lanata only. As orai 
0-25 mg. 2-5-5 mg. day absorption incomplete, larger 
(b) Amp.—o:5 doses required than when given by 
mg. per c.c 1-1-5 mg. (I.V.*) injection, quickly excreted almost 
‘Lanatoside-C’ (a) Tablets—each 5-7°5 mg O-5-1°5 mg. per completely in 48 hours hence 
‘Cedilanid’ 0-25 mg. day toxicity less and brief but main- 
(Sandoz) (b) Liquid—1 mg. tenance of drug effect difficult 
per c.c 
(c) Amp.—o-2 1:6 mg. (I.V.*) 


mg. per c.c.— 
2 and 4 c.c. 


Ouabain (from (a) Amp.—o-25 0-8-1 mg. (I.V.*) Not used as such; The drug for emergency use. Not 
S. gratus) mg. and o-5 Starting with but some digi- effective orally; I. V. action in 
Strophanthin (from mg. per c.c 0°25-0°5 mg talis preparation 1o mins., max. in 1/2-1 hour. 
S. kombé) (b) Amp.—o-25, supplementing given simultane- Excretion complete in 24-36 hours, 
0-34, 0-5 and o-r mg. every ously to prolong hence maintenance of drug effect 
0-65 mg. per hour till the de the effect difficult. Ouabain preferred to 
ce sired effect pro- Strophanthin, because the potency 


duced of the latter sometimes variable 


‘Scillaren’ (a) Tablet—each 9-14 mg 16-32 mg. per Drug action rapid but less persist- 
(Sandoz) o-8 mg day ent, relatively more potent in 
(b) Liquid—o-8 vagal, less potent in muscular 
mg. per c.c. effect, hence not a good substitute 
for digitalis. A good diuretic by 
‘Scillaren-B’ (a) Amp.—0-5 Not to exceed direct effect on the kidneys; orally 
(Sandoz) mg. per c.c. O-5 mg. in 24 impure products are powerful 
hours (1.V.*) gastric irritants. 
‘Urginin’ (a) Tablet—each 4-6 me 0-5-1 mg. per day 
(Lederle) —I mg. 


*It is extremely dangerous to use any of the parenteral preparations within 2-3 weeks of previous digitalisation, 
without electrocardiographic control; one should be very definite, therefore, before administering them. Moreover, as 
they are local irritants, they should be diluted 10-20 times with normal saline or glucose before being injected into the 
veins and injections are to be given very slowly. 


(ii) Venesection—It is rarely necessary nowadays, 
but it is often a life saving measure in acute forms of 
right or left ventricular failure; and also helpful in 
cases where both arterial and venous pressures are 
considerably raised. It is, however contraindicated in 
cases of anaemia or low arterial blood pressure. Not 
less than too and usually not more than 600 c.c. of 
blood should be let out in a sitting. 

(iii) Paracentesis—abdominis or thoracis, and/or 


phase of the disease, prognosis is grave and nothing 
palpable can be done. During the quiescent phase 
auricular fibrillation and flutter by themselves do not 
require any treatment unless heart failure, a very 
common complication supervenes. And for this (com- 
plication) digitalis is the drug as stated already. It 
should be noted that although digitalis through the 
production of heart block can effectively control the 
failure by sparing the ventricle, from the innumerable 


subcutaneous application of Southey’s tubes are occa- 


sionally necessary to control oedema in _ obstinate 
cases. 
B. AURICULAR FIBRILLATION AND FLUTTER— 


When these 


complications develop during the active 


disordered stimuli originating in the auricle, it cannot 
correct the altered rhythm for which quinidine, procain- 
amides, are the drugs of choice. However, 
these quinidine group of drugs have limited scope, 


etc., 


being indicated only when fibrillation or flutter is 


| 
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acute in onset or coming on paroxysmally in rheumatic 
subjects with minimal lesions. Whereas in old _ per- 
sistent cases with enlarged heart and/or established 
lesions they are totally contraindicated. 

Moreover it is to be emphasized that these drugs 
are not uniformly effective in correcting the altered 
rhythm even when administered to properly selected 
cases. The secret of success lies in the relative degree 
of affection of the conduction time and the refractory 
period. The circus movement will stop if the refrac- 
tory period is more affected than the conduction time. 
Whereas the reverse that is perpetuation of the altered 
rhythm will occur if the conduction time is more 
depressed than the irritability of the auricular muscu- 
lature. 

Administration and dosage—Quinidine is effective 
when given either orally or parenterally. Oral one is 
the route of choice, for parenteral administration re- 
quires careful electrocardiographic control. 

The patient should be in bed and preferably in 
hospital and constant supervision is necessary. Digi- 
talisation prior to quinidine therapy often helps in 
controlling tachycardia that may suddenly develop due 
to conversion of the auricular fibrillation into flutter 
from depression of the auricular musculature. A test 
dose of 0-1 to 0-2 g. should always be given to detect 
the presence of idiosyncrasy. If nothing untoward 
happens, next day quinidine, 0-4 g. every 3-4 hours 
five times daily is to be given for 7-10 days. This 
constitutes a course and if necessary a second or third 
course may be repeated 2-3 weeks after. When the 
altered rhythm is controlled, (which is more likely to 
be in cases of fibrillation than flutter) the dose should 
be gradually reduced to a maintenance one of 0°2-0°4 g. 
or more per day. To prevent recurrence this should 
be continued for a good length of time; and if it recurs 
reinstitution of the therapy in full scale is called for. 


When to stop—One discontinues quinidine, if 
found ineffective even after several attempts, or if toxic 
symptoms appear. Tachycardia over 125, obstinate 
auricular flutter, premature ventricular systole, petechial 
rashes—all these also call for immediate stoppage of 
the drug. 

Dangers—(1) Embolism due to dislodgment of 
thrombi from the auricle by the resumption of effec- 
tive auricular contractions. 

(2) Ventricular standstill due to simultaneous 
depression of the pacemaker of the heart (situated in 
the auricle). 

(3) Dangerous tachycardia from sudden conversion 


- of the fibrillation to flutter (auricular). 


(4) Ventricular fibrillation. 


PROPHYLAXIS 

The object of prophylaxis is to eliminate recurrent 
rheumatic infection. Measures for the improvement of 
general health such as, proper nutrition, adequate rest, 
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healthy living conditions and the like are, therefore 
necessary to increase the body resistance and thereby 
minimise the chance of rheumatic infection getting a 
foothold. Removal of the septic foci, diseased tonsils 
etc. becomes at times imperative in order to lessen the 
incidence of recurrences, but routine operations are not 
at all helpful. 


Chemoprophylaxis—To control haemolytic strepto- 
coccal infection particularly of the throat, chemoprophy- 
laxis with sulpha drugs was first instituted in 1339. 
The results uptodate have not been sufficiently impres- 
sive, considering the risks of agranulocytosis and 
development of resistant strains. However, as_ oral 
administration of penicillin in 1 million units per day 
has produced very good results in some quarters, this 
is worth trying during the monsoon and winter in our 
country. 
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CORTICOMEDULLARY DIVERSION 
AND ITS POSSIBILE ROLE IN 
ACUTE RENAL FAILURE 


S. N. DE, M.B. (CAL.), D.T.M., PH.D. (LOND.), 


Professor of Pathology, 
Nilratan Sircar Medical College, Calcutta 


In papers on renal pathology under various 
surgical, medical and obstetrical conditions, gross 
cortical pallor with medullary congestion of the cut 
surface of the kidney has often been described and 
depicted (Bywaters and Dible, 1942; De and Chat- 
terjee, 1935; Lucke, 1946). But because of the 
diverse disorders which were associated with this pecu- 
liar appearance, little significance was attached to it 
until Maegraith and Findlay (1944) ascribed it to the 
possible occurrence of diversion of the cortical blood 
to the medulla in course of their study of the black- 
water fever kidney. These authors, however, did not 
elucidate the mechanism, assess its significance or 
define the exact pathway for the redistribution of 
blood within the kidney and chiefly emphasized the 
existence of a ‘vascular atonic collapse’. Trueta (1945) 
commenting on a subsequent paper by Maegraith and 
his co-workers (1945) ascribed the interference with 
renal blood flow to a persistent arterial spasm which 
had been demonstrated experimentally to accompany 
a state of shock (Trueta and Barnes, 1942). The role 
of renal vasospasm in the reduction of renal blood flow 
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and production of renal anoxia was noted but its 
possible relation to the suggested intrarenal redistribu- 
tion of blood was not recognised either by Trueta (1945) 
or by Maegraith and Havard (1946). 


OBSERVATIONS ON ANIMAL EXPERIMENTS 


Trueta and his co-workers (1946) published a preli- 
minary report of their study of the rabbit kidney by 
angiography and by intra-arterial injection of dye after 
electrical stimulation of the central end of severed 
sciatic nerve and of the renal nerves. The mechanism 
and the possible effects of the observed corticomedullary 
diversion of blood were briefly considered. In the more 
detailed investigations (Trueta et al, 1947) the Oxford 
workers recorded similar and more exact evidences of 
intrarenal redistribution of blood after stimulation of 
various nerves, injections of various drugs and of 
staphylococcus toxin, induction of rapid haemorrhage 
and application of tourniquet to the hind limb. Gross 
and microscopic examination after injection of methy- 
lene blue, Indian ink, and after preparation of neoprene 
latex casts and angiographic and _ radiomicrographic 
methods were used in their studies. They thought the 
diversion to be the effect of cortical vasospasm the role 
of which was also recognised by Maegraith (1948) in 
his subsequent monograph. Goodwin and his co- 
workers (1949) made an exhaustive study of the 
phenomenon by experiments on rabbits, dogs, cats and 
monkeys. They used direct and indirect methods of 
stimulation of various nerves and obtained the best 
positive results with that of the plexus around renal 
arteries. The state of the renal circulation was esti- 
mated by direct visual observation of blanching of the 
kidney surface, by intra-arterial and intravenous injec- 
tion of dyes and by preparing serial films after injec- 
tion of thorotrast. They found evidence of cortical 
ischaemia with maintenance of juxtamedullary and 
medullary circulation. Arcadi and Farman (1949) 
induced dehydration in rabbits by severe catharsis and 
injected Indian ink suspension into the ear vein. The 
gross and microscopic appearance of the kidneys sug- 
gested a major diversion of arterial blood into the 
medullary circulation. Montague and Wilson (1949) 
also found evidence of shunting of blood through 
juxtamedullary glomeruli by the use of thorotrast 
medium after intravenous injection of o-r mg./kg. 
epinephrine in rabbits. Franklin et al (1949) demons- 
trated the occurrence of corticomedullary diversion by 
injection of Indian ink suspension into the aorta after 
the induction of asphyxia in rabbits by tracheal com- 
pression and by administration of carbon monoxide. 
The writer (De et al, 1950, 1951) using Pickworth’s 
stain for blood vessels obtained histological evidence of 
corticomedullary diversion of blood after  intraperi- 
toneal injection of a suspension of killed cholera 
vibrios in rabbits. Hoff et al (1951) obtained cortical 
ischaemia with deep engorgement of the medulla and 
juxtamedullary area by electrical stimulation of the 
region of the anterior sigmoid gyrus of the brain in 
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cats. They used ultraviolet illumination following intra- 
venous injection of fluorescein and also intra-arterial 
injection of Indian ink for demonstration of the re- 
distribution of blood within the kidney. Black and 
Saunders (1949) using faradic stimulation of the sciatic 
nerve in the thigh of rabbits and cats for 10-20 minutes 
found marked lowering of PAH and inulin clearances 
in some of the animals. They thought these results 
might correspond to the presence of the ‘Oxford shunt’ 
but they could not be sure of it. Daniel et al (1952) 
using the techniques of Trueta et al (1947) obtained 
evidence of diversion in cats, dogs, rabbits, sheep and 
monkeys especially by rapid serial angiography. Cort 
and Barron (1948) have traced the reflex path for the 
phenomenon of shunting in cats and rabbits from the 
spinal afferents through the spinal cord. The details of 
the techniques have not been mentioned in the short 
report published. 


While these are the more important experimental 
data which have accumulated in support of the concept 
of corticomedullary diversion, a number of workers 
have been unable to repeat a lot of the Oxford work 
and this appears to have threatened the very foundations 
of the latter. Maluf (1949) using renal clearance 
methods after intravenous introduction of lysed red 
blood cells in dogs could not find evidence of the occur- 
rence of corticomedullary diversion. Study and Shipley 
(1949) obtained evidence of diffuse renal ischaemia 
with no juxtamedullary preponderance of dye injected 
intra-arterially. They employed electrical stimulation 
of the rena) nerves in dogs. Draper and Whitehead 
(1949) during their study of the effects of diffusion 
respiration failed to obtain clear cut histological evi- 
dence of a renal blood shunt in the dog after intra- 
venous injection of mercuric sulphide. Dole et al 
(1946) obtained uniform staining of the kidney sub- 
stance by ink injected into the renal artery in dogs 
under haemorrhagic shock. Moyer et al (1950) tried 
the effect of injection of adrenaline and of sciatic nerve 
stimulation on the kidneys of rabbits and dogs. They 
injected ink suspension into the heart, abdominal aorta 
or into the renal artery and studied the distribution of 
ink under the experimental conditions. They could not 
find evidence of medullary diversion in the dog after 
any of the procedures or in the rabbit after sciatic nerve 
stimulation. But evidence of the ‘Trueta phenomenon’ 
was obtained in rabbits after adrenaline and also in 
rabbits receiving no adrenaline but dying of some 
other conditions. The cause of death in case of the 
kidney illustrated from the last group of animals was 
accidental haemorrhage which might have induced the 
diversion as in case of the Oxford workers. Kahn et al 
(1950) observed renal ischaemia not confined to the 
cortex after sciatic nerve stimulation and epinephrine 
injection in rabbits but no evidence of juxtamedullary 
diversion could be seen either in these experiments or 
when some other drugs were used. They injected 
Indian ink suspension into the abdominal aorta to 
study the distribution of dye inside the kidney. Schlegel 
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and Moses (1950) employed crushing injury and rein- 
forced it with adrenaline in rabbits. They noted cortical 
ischaemia estimated by the distribution of a fluorescent 
dye injected intravenously but could not find evidence 
of juxtamedullary or medullary congestion. Houck 
(1950) estimated the renal plasma flow, glomerular 
filtration and tubular extraction ratios after injection of 
adrenaline in dogs and thought that no appreciable 
amount of blood was diverted from the cortex. The 
same author (Houck, 1951) found evidence of efferent 
arteriolar spasm demonstrated by intra-aortic injection 
of Indian ink suspension although he could not confirm 
the occurrence of juxtamedullary diversion of blood in 
dogs after injection of 21-81 y/kg. epinephrine. Moyer 
and Handley (1951) using sciatic nerve stimulation in 
dogs could not find evidence of diversion by renal 
clearance tests and other biochemical methods. Insull 
et al (1950) after stimulation of sciatic nerve and of 
the renal plexus and after induction of acute bleeding 
in rabbits noted that the distribution of Janus green 
injected into the aorta did correspond to that seen by 
the Oxford workers. They could not however agree 
that this picture was related to corticomedullary diver- 
sion as the renal blood flow was markedly reduced. 
Reubi and Schroeder (1949) on the basis of renal 
clearance and other studies after injection of epinephrine 
and histamine in man and in dog did not find evidence 
of shunting in the kidney. The authors however 
thought that this did not disprove the existence of such 
bypass, 


OBSERVATIONS CN HUMAN CASES 


The possible occurrence and importance of cortico- 
medullary diversion in man has been seriously doubted. 
Bull (1951) excluded the possibility of any appreciable 
diversion in ‘acute tubular necrosis’ in which reduction 
of renal blood flow and increase of renal arteriovenous 
oxygen difference were found. Maxwell and his co- 
workers (1950) and Smith (1951) recollected the ob- 
servations made by Sirota (1949) in carbon tetrachloride 
poisoning and by Clark et al (1950) and Breed and 
Maxwell (cited by the authors) during the clearance 
and other studies in anuria following transfusion reac- 
tion in man. They have argued against the occurrence 
of diversion in traumatic or toxic anuria on the follow- 
ing grounds: (i) renal blood flow is markedly reduced, 
(ii) renal A-V oxygen difference is increased, (iii) 
EPAH recovers earlier than PAH clearance and (iv) 
no clear morphological evidence of cortical ischaemia 
in human kidneys is available. Clark et al (1950) 
however recorded the renal arteriovenous gas differences 
to be within the normal range in oliguria from trans- 
fusion reaction. 

On the other hand Solymoss (1949) has recorded 
an instance of the occurrence of the phenomenon in an 
eclampsia kidney by the use of ‘benzidine reaction’. 
The present author (De and Sengupta, 1951, De et al, 
1953b) has more recently demonstrated what may be 
taken as evidence of corticomedullary diversion of 
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blood in various human disorders associated with 
obstetrical, surgical and medical shock including cholera 
and with asphyxia. He used Pickworth’s stain for 
blood vessels for histological study of the kidneys after 
death, 

An analysis of the various reports reveals three 
important factors which may be taken to account for a 
direct conflict of the evidences emerging from these 
studies on corticomedullary diversion. 

(i) The species of the animal experimented upon 
seems to have some bearing. Most of the negative 
results have been obtained when dogs were used 
(Maluf, Study and Shipley, Draper and Whitehead, 
Houck, Dole et al, Moyer and Handley, Reubi and 
Schroeder). Draper and Whitehead (1949) and Moyer 
et al (1950) in the same type of experiments obtained 
positive results with rabbits and negative results with 
dog. Daniel et al (1952) confessed that dogs in parti- 
cular do not readily exhibit the phenomenon. Draper 
and Whitehead (1949) thought that there is greater 
technical difficulties involved in the histological demons- 
tration of a renal shunt in dogs than in rabbits. 
Goodwin et al (1949) have considered that there are 
wide anatomical and physiological variations among 
different individual animals and among different species. 
In spite of these differences Franklin (1951) recollects 
that the phenomenon has been demonstrated in all the 
mammals so far tested including seals. 

(ii) The dose and/or intensity and nature and site 
of the stimulus applied also appear to have im- 
portant parts. Among the various stimuli employed by 
Goodwin et al, direct stimulation of the renal nerves 
yielded the best positive results. Kahn and _ his 
colleagues following the same technique as that of the 
Oxford workers obtained negative results. One of the 
drugs they used was pitressin in doses of 0-75 to 2 units/ 
kg. in rabbits while the corresponding doses employed 
by the Oxford workers were 0:2 to 20 units/kg. Again 
the optimum dose of adrenaline hydrochloride used in 
rabbits successfully by the Oxford team and by 
Montague and Wilson was o-1 mg/kg. while Moyer 
et al found satisfactory results with no more than 
0-02 mg/kg. On the other hand Kahn et al used 
o-15 mg/kg. of the same drug which was rather high 
for rabbits and which for this reason induced complete 
renal ischaemia instead of the typical picture obtained 
by the other workers. With faradic stimulation of the 
central end of severed sciatic nerve for 1-5 to 5 minutes 
they obtained evidence of partial cortical ischaemia or 
complete ischaemia not confined to the cortex in only 
3 out of rr animals. The nature and intensity of the 
stimulus applied by Kahn e¢ al to the nerve differed 
from these used by Trueta et al (1947) who finally 
crushed the nerve with artery forceps to get the typical 
response. Besides Goodwin et al confessed that many 
of their earlier experiments failed while the later ones 
gave more uniformly positive results. This indicates 
the necessity of attention to minute details of the 
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technique which can be acquired only by long and 
close iamiliarity with the individual methods. 

(iii) The techniques of actual demonstration of the 
occurrence or otherwise of the phenomenon have also 
differed widely. They include observation of blanching 
of the surface of the kidney, serial angiographic and 
radiomicrographic studies after introduction of radio- 
opaque substances into the circulation, gross and micro- 
scopic examination of the cut surface of the kidney 
with and without intra-arterial (aorta, heart or renal 
artery) or intravenous injection of dye, mercuric sul- 
phide or of Indian ink under varying or indefinite 
artificial pressure during life and with intravascular 
injection of Indian ink or neoprene latex after death and 
demonstration of vascular pattern by using Pickworth’s 
stain for blood vessels on thick frozen sections. Besides, 
biochemical methods of measurement of renal blood 
flow by diodrast or PAH clearance, of glomerular filtra- 
tion, of extraction ratios and of renal A-V oxygen 
difference have also been used. 

The observation of blanching of the kidney surface 
does not give any idea of what is going on inside the 
depth of the kidney substance but it is a very helpful 
method in experienced hands (Franklin, 1952) engaged 
in elucidating the underlying mechanism of the renal 
vasoconstriction. The histological examination of 
thicker sections after intra-arterial injection of non- 
diffusible dye or ink has been extensively used with 
widely varying results. Unless it is ensured that the 


pressure of injection is not pushing the injection mass 
into ischaemic areas, this method can hardly be relied 


upon. This criticism applies especially in those 
instances where the mass has been injected under arbi- 
trary pressure into the renal artery either during life 
(Dole et al, 1946) or after death (Trueta et al, 1947, 
Trueta, 1950). Moyer et al found that when Indian 
ink was injected into the renal artery of rabbits at a 
pressure higher than 80 mm. Hg. the cortex was 
flooded with ink even under epinephrine which could 
induce cortical ischaemia in their hands. The exact 
technique employed by Trueta and his co-workers in 
injecting through the aorta during life was more reliable. 
They used a pressure sufficient to keep the head of the 
column of injection mass just beyond the origin of the 
renal artery. Kahn et al injected similarly but at a 
pressure 10 mm. Hg. higher than the carotid pressure 
which cannot be so safely relied upon. Intravenous 
injection of the mass is safest and has been successfully 
used by Arcadi and Farman, Draper and Whitehead 
and by Goodwin et al to demonstrate the diversion. 
The technique of Schlegel and Moses in which they 
appear to have used free hand slices of the kidney 
instead of sections does not ensure uniform thickness 
between different pieces and between different areas of 
the same piece. Besides, patchy ischaemia may escape 
detection in too thick sections. Serial renal angio- 
graphy after injection of radio-opaque substances 
reveals the successive changes following the application 
of the stimulus—-but it does not define the actual vas- 
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cular channel by which the blood may be diverted. 
The demonstration of vascular pattern in thick frozen 
sections of kidneys after death by Pickworth’s method 
in which the red cells contained within the permeable 
vascular channels are stained alone does not reveal the 
actual circulatory adjustments occurring in the kidney 
during life but it gives a reasonably faithful picture of 
the vascular pattern at the time of death. It is defi- 
nitely superior to the injection techniques where arti- 
ficial pressure is used to introduce the injection material. 

Regarding the use of renal clearance methods the 
experiments of Maluf (1949), Study and Shipley (1949) 
and of Van Slyke (1948) indicate that it may some- 
times be quite unreal to equate the PAH or diodrast 
clearance with the renal plasma flow. Black and Saun- 
ders (1949) have discussed the hazards and enumerated 
the criteria to be satisfied for using clearance methods in 
the study of the problem of corticomedullary diversion, 
The invariable association of gross changes in the 
general circulation is a great handicap in attempts to 
resolve the question of shunting in relevant pathological 
conditions in man by these methods, The same criti- 
cism applies to the use of renal A-V oxygen difference 
as Maxwell ef al have emphasized the necessity of the 
existence of normal renal blood flow for such studies 
to be helpful. Besides these authors agree that the 
normal renal A-V oxygen difference in man is so small 
that minor alterations are difficult to interpret and 
risks of technical error are great. 

Thus it is obvious that besides individual and 
specific differences in susceptibility and also in the 
nature and intensity of the initiating stimulus, differ- 
ences in the techniques employed to prove or disprove 
the occurrence of the phenomenon are also to a large 
extent responsible for the storm of controversy and 
confusion prevailing over the problem at the moment, 
Smith (1951) in spite of his disagreement with the Oxford 
workers has conceded that the available evidences are 
not conclusive and that traumatic conditions comparable 
to those employed in rabbits might elicit the pheno- 
menon in man. Further studies preferably with angio- 
graphic methods during life are desirable before the 
last word may be said about it. 


PossiBLE MECHANISM OF CORTICOMEDULLARY DIVERSION 


(1) Renal vasoconstriction and diversion—A lot of 
anatomical and biochemical work has been done on the 
subject of renal vasoconstriction in experimental animals 
with drugs and nerve stimulation and in man under 
physiological and pathological conditions and it is uni- 
versally agreed that the tone of the renal vasculature 
is most mercurial responding to many diverse influences 
by quick constriction. As Leiter (1948) puts it,— 
“‘Renal vasoconstriction is a rather general reaction 
occurring whenever the efficiency of the integrity of the 
is threatened . . . . the causes are 
mention . . . the immediate 
more of the low cardiac output 
It is also known that the 


circulation 
too numerous to 
effect is to make 
available to vital areas.’’ 
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renal cortex carries the muscular arterioles and arteries 
while the medullary vessels—the vasa recta resemble 
capillaries in the structure of their wall (Trueta et al, 
1947; Maxwell et al, 1950; Smith, 1951). Landois 
(1491) has noted that the walls of the arteriae rectae 
verae are muscular while those of the arteriae rectae 
spuriae are not. Even then it must be conceded that 
contractile elements of the renal vasculature are mini- 
mal in the medulla and the apparatus of vascular 
resistance is chiefly situated in the cortex. The medulla 
is incapable of offering any effective obstruction to the 
flow of blood when the kidney is so called for. There- 
fore whenever there may be any occasion for the smaller 
renal vessels to go into spasm, the blood which has 
already been admitted and which may still find _ its 
way into the larger branches of the renal artery is 
likely to seek out the medullary pathway of least 
resistance in face of constriction of the cortical vessels. 
Be it clear however that the consequent engorgement 
of the medullary vessels should be regarded as a 
passive process and not as due to an active dilatation. 
It is not that the stimulus metes out a_ differential 
behaviour towards the cortical and the medullary 
vessels. Maegraith and the Truetas—the sponsors of 
the idea of corticomedullary diversion do not appear to 
have given due consideration to this aspect of the 
mechanism. 

(2) Mechanism of renal vasoconstriction—The 
actual mechanism underlying the characteristic renal 
vasoconstriction under so many diverse conditions 
remains shrouded in mystery. The experiments of 
Hoff and his coworkers (1951) suggest that — stimuli 
from the brain may elicit the phenomenon and may be 
involved in those conditions where the brain may be 
directly or indirectly affected. Franklin (1952) has 
described experiments in which acute distension of the 
uterine horns in rabbits could bring about renal vaso- 
constriction by reflex as well as by humoral (adrenal) 
mechanisms. This factor may well be responsible for 
the behaviour of the kidney in obstetrical physiology 
and pathology. On the other hand, several observa- 
tions (Franklin et al, 1949; Beck et al, 1938; Adolph, 
1934) would indicate that renal vasoconstriction can be 
induced by anoxia. As most of the pathological con- 
ditions in which such renal changes are encountered, 
are associated with shock, the anoxic factor may ulti- 
mately emerge as a common denominator. From the 
observations of Franklin and his coworkers (1949) that 
tracheal occlusion and administration of carbon 
monoxide fail to elicit vasoconstriction in the denervated 
kidney, it would appear that anoxia brings about such 
change through the mediation of the nervous and not 
of the humoral factor. It would still take a long way 
to define how and where the stimulus originates. 
Franklin et al (1951) suggest that spinal centres may be 
involved. Trueta et al (1947) and De et al (1950, 1951) 
have respectively shown that staphylococcus toxin and 
cholera toxin can bring about cortical ischaemia. 
Trueta (1951) has indicated the possible role of toxins 
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in initiating the diversion but nervous and/or humoral 
vasospasm through shock and anoxia cannot be exclud- 
ed in such instances. Pressor substances like renin or 
reflexes (Maegraith and McLean, 1942) originating 
from the ischaemic and damaged kidney itself may be 
concerned in maintaining the vasoconstriction and 
diversion once it has set in. 


(3) The vascular channels for diversion—Trueta 
and his coworkers (1946) noted in their preliminary 
report that the subcortical vessels and the loops of 
vasa recta remain patent when the rest of the cortex is 
rendered ischaemic. Later, they (1947) specified the 
juxtamedullary glomeruli and their efferents breaking 
up into vasa recta spuria as the exact vascular pathway 
for corticomedullary diversion. There was a series of 
interesting correspondence in the columns of the Lancet 
regarding the juxtamedullary glomeruli. Soon after the 
publication of the preliminary report of the Oxford 
workers, Heggie (1946) pointed out that the diverted 
medullary circulation could well be maintained through 
the efferents of the juxtamedullary glomeruli which he 
(Heggie, 1947) later claimed to have described in a 
meeting (July, 1941) of the Pathological Society of 
Great Britain and Ireland. The Oxford workers 
(Barclay et al, 1946) were reported to have said at a 
meeting of the Physiological Society that the ‘‘by- 
passing is effected at least in part via the vasa recta’’. 
As appears from a later communication (Trueta and 
Barclay, 1947) they had also demonstrated at the same 
meeting the vasa recta arising from glomeruli at the 
base of the cortex and at that time called them basal 
glomeruli. Heggie however was reported in the Lancet 
(1947) to have said at a meeting of the Royal Society 
of Medicine that he had indicated to the Oxford work- 
ers the role of the juxtamedullary glomeruli in the 
intrarenal redistribution of blood. This provoked an 
immediate refutation from Trueta and Barclay (1947) 
who however confessed that they had readily adopted 
the term juxtamedullary glomeruli suggested by Heggie 
(1946). In recollecting this little episode one may be 
left to ponder if in the ready adoption of the term the 
Oxford workers have been adequately critical in their 
acceptance of the exclusive role of the juxtamedullary 
glomerular channel in corticomedullary diversion. Of 
course various workers have shown in their experi- 
mental animals that these glomeruli do offer a ready 
passage to the blood bypassing to the medulla but 
this does not necessarily exclude any other channel 
especially when observations on human materials are 
taken into account. In the author’s study of human 
kidneys (De and Sengupta, 1951, De et al, 1953b) 
instances of complete cortical ischaemia with engorge- 
ment of the medullary vessels were recorded which 
suggest the operation of some medullary bypass inde- 
pendent of the juxtamedullary glomeruli. Solymoss 
(1949) in his plea to demonstrate the ‘‘Trueta pheno- 
menon”’ in an eclampsia kidney appears to have sur- 


mised the existence of the juxtamedullary bypass 


although as has been indicated by De and Sengupta 
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(1952) his illustration and description speak rather in 
favour of a nonglomerular bypass. 
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DIAGRAM SHOWING SUCCESSIVE STAGES IN THE PROGRESSIVE 
rRICTION OF CORTICAL VESSELS IN THE KIDNEY VEINS 
AND INTERTUBULAR CAPILLARIES OMITTED 
C—<cortex, M—medulla, arcuate artery, J. M.—juxta 
medullary glomerulus, V.R.V.—vasa recta vera, V.R.S 
vasa recta spuria. I—normal vascular pattern, Il—slight 


advanced cortical 
J.M.—still 
R.V 


cortical 


patchy cortical ischaemia more 


ischaemia, IV—advanced ischaemia 


omplete cortical ischaemia, V 


diverting blood to medulla. 


functioning, V 


alone 


When the cortical vessels are stimulated to undergo 
constriction with adrenaline or other drugs or mea- 
the ischaemic process tends to commence from 
the superficial cortex and gradually spreads deeper so 
that the juxtamedullary glomeruli are the last to be 
The latter glomeruli had just escaped at the 
stage which was most frequently encountered by the 
With the next stronger stimulation 
use, the whole kidney became ischaemic 
when the arcuate arteries as well went into constriction 


thus cutting down the possibility of any medullary 
channel arising therefrom to reveal its role. It is still 


to be proved by these workers that their stimuli were 
graded enough to exclude any other possible pathway 
The failure of Kahn and his cowork 
ers to get hold of the particular stage where the cortical 
vasoconstriction stopped short cf the level of the juxta 
medullary glomeruli may be taken to indicate that their 
stimulus was even less graded than that of the Oxford 


workers, 


ARTERIAE RECTAE VERAE AND ARTERIAE RECTAE SPURIAE 
The question of the existence of an alternative or 
additional non (juxtamedullary) glomerular bypass to 
the medulla from the arcuate arteries resolves itself into 
the much debated and yet undecided question of the 


presence or otherwise of arteriae rectae verae. Their 
existence has been confirmed by Ludwig (1852), 
Virchow (1857), Golubeg (1893) and MaeGraith and 
McLean (10942) while Huber (1906-7), Gerard (1911), 
Traut (1923) and MacCallum (1926) have denied it. 
Trueta and his coworkers (1947) have collected evi- 


dences of different stages of degeneration and distortion 
of the juxtamedullary glomeruli and on the basis of 
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these evidences believed the apparently nonglomerular 


medullary channels (i.e arteriae rectae verae) as repre 
senting nothing more than the final stage in the degene 
ration of the latter. While it may be 
some of the above channels may originate in this way 
it seems unwarranted to ascribe the same origin to al 


the nonglomerular channels to the medulla. On the 
other hand, Clara (1938) admitted the presence of 
arteriae rectae verae after reviewing the literature of 


about a century and Shonyo and Mann (1944) on the 


basis of observations after neoprene injections con 
firmed the presence of direct aglomerular channels t 
the medulla. Black and Saunders (1949) have ques 
tioned the predominant role assigned to the juxta 
medullary glomeruli by the Oxford workers and sug 
gested that the medullary pathway may be largely non 
glomerular. 
observations made during the study of human materia 


by Pickworth’s stain, one feels inclined to agree with 
Maegraith (1948) that the emphasis laid by the Oxford 
workers solely on the juxtamedullary bypass should be 


reconsidered. 


BILATERAL CorTICAL NECROSIS AND JUXTAMEDULLARY 


G;LOMERULI 


The escape of the juxtamedullary glomeruli in 
and 


bilateral cortical necrosis described by Dunn 


Montgomery (1941) has often been cited as evidence of 


operation of the juxtamedullary bypass (Sophia, 1952 
Trueta et al, 1947). 
the surviving glomeruli were 
exhibited evidences (French, 


not at all normal 
1950; De et al, 


It may be recalled here that the carefu 
two cases of bilateral cortica 


of the disease. 
histological records of 


necrosis by Scriver and Oertel (1930) do not indicate in 


any way the escape of the juxtamedullary glomeruli 


Duff and More (1941) have noted that the necrosis may 
cortex down to the 
Moreover, the present author 
of 
attack of 


cholera where the juxtamedullary glomeruli at the areas 
This further shows 


involve the whole thickness or the 
base of the pyramids. 
(De et al, 1953b) has come 
bilateral cortical necrosis developing after 


across two instances 


of infarction were also necrosed. 
that the latter glomeruli do not constantly nor neces 


sarily escape the ischaemic process and thus serve as 


the pathway for diversion of the cortical blood 


PossiBLE ROLE OF CORTICOMEDULLARY DIVERSION 
THE GENESIS OF ACUTE RENAL FAILURE IN MAN 


The condition of acute renal failure attracted the 
Germany 


attention of clinicians and pathologists in 


during the first world war and was brought to limelight 
sritain in 


during the second when it was observed in 


air raid casualty cases subjected to crushing for long 
reviewed 

(1947 
The role of reduction of 


The subject has been adequately 


periods. 
sywaters (1944). Darmady 


among others by 
and by Van Slyke (1948) 


conceded that 


In the light of these records and of the 


It may be seen however that even 
but 
1953b) 
which suggest that the juxtamedullary glomeruli had 
also suffered from the results of ischaemia at some stage 
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renal blood flow and renal ischaemic anoxia associated 
with low blood pressure has been recognised (Lucké, 
1946; Van Slyke, 1948) and a superadded factor cf 
renal vasospasm was brought to light by the renal 
clearance studies of Lauson et al (1944) and of 
Cournard et al (1943). The renal damage has also 
been ascribed to exogenous and endogenous toxic pro- 
ducts including heme compounds. It may be observed 
here that even in the infliction of renal damage by well 
known nephrotoxic substances renal cortical ischaemia 
has emerged as an important factor in the studies of 
Oliver et al (1951). At the same time, the strong renal 
vasoconstriction that can be induced by heme com- 
pounds (Mason and Mann, 1931; Reid, 1929; Corcoran 
and Page, 1945) indicate that their apparent nephro- 
toxic action may be the manifestation of renal ischaemia. 
The anuria and oliguria has been ascribed to tubular 
obstruction and to unselective reabsorption through 
damaged tubules. The role of mechanical obstruction 
of tubules has however been rejected by Maegraith 
et al (1945) and by Bywaters (1944). The factor of 
unselective reabsorption has been considered by Van 
Slyke (1948) as a tentative rather than a demonstrated 
explanation of postshock renal failure. 


Tomb (1942, 1943) envisaged a single aetiological 
factor in the development of anuria and of renal 
damage which are found in several diverse conditions 
including cholera and crush syndrome thought 
them to be the renal manifestations of anoxia arising 
from various causes. Maegraith and his coworkers 
(1945) enumerated many surgical, medical and obstetri- 
cal conditions with a similar though not identical 
morphological and functional derangement of the kid- 
ney and advanced the unitary, concept of renal anoxia 
as the basic aetiological factor. Lucké (1946) also 
collected a long list of such conditions in which he 
identified a common morphological lesion viz., retro- 
gressive changes in the lower segments of the nephrons 
but could not single out any particular factor in the 
zenesis of oliguria and/or anuria and of renal damage. 
At the Royal Society of Medicine, Dible (1950), Bull 
(1959) and Darmady (1950, 1952) discussed about these 
renal disorders under the title ‘acute tubular necrosis’ 
and believed that the structural and functional pattern 
was uniform though the causes varied widely. 


On the other hand, Bywaters (1948) could not 
agree with the unitary anoxic hypothesis of Maegraith 
and his coworkers while the emphasis laid by Lucké 
on the lower nephron has been seriously questioned 
(Leiter, 1948; Darmady, 1950, 1952; Smith, 1951; 
Gaberman et al, 1951; Oliver et al, 1951). De (1951) 
thought that the term ‘acute tubular necrosis’ was not a 
happy one as necrosis may not be found at all stages 
of the disorders. 


Meanwhile Trueta e¢ al (1947) and Maegraith 
(1948) chiefly on the basis of the experimental observa- 
tions of the Oxford workers suggested intrarenal redis- 
tribution of blood with consequent cortical ischaemia 
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to form a common basic factor in the pathogenesis of 
the structural and functional derangement of the kid- 
neys found in the diverse human pathological condi- 
tions. Trueta et al (1947) however con-essed that from 
the findings reported on the human materials it is 
rather difficult to decide about the role of corticomedul- 
lary diversion in such Franklin (1949) and 
Sophian (1949) also advanced the hypothesis that preg- 
nancy toxaemia includes a progressively increased 
tendency for the corticomedullary shunt to be brought 
into operation, Sheehan (1951) described nine degrees 
of parenchymatous changes in the kidneys of 
dental haemorrhage ranging from mild degeneration to 
bilateral cortical necrosis and related them to cortical 
ischaemia. It appears from the short report published 
that the lesions were confined to the cortex but the ccn- 
dition of the medulla is omitted. The present author 


cases. 


acci- 


(De and Sengupta, 1951) correlated the site and degree 


of renal damage with those of cortical ischaemia asso- 
ciated with intrarenal redistribution of blood with the 
help of Pickworth’s stain for blood vessels on kidneys 
from cases of eclampsia, cholera, burns, asphyxia and 
copper sulphate poisoning. But the number of kidneys 
studied from each condition was limited. He (De et al, 
1953b) has more recently studied by the same tech- 
nique kidneys fron thirty-one cases dying of cholera. 
Evidence of diversion of blood was found only in those 
stages of the disease which are associated with oliguria 
and/or anuria and not in the stage of reaction charac- 
terised by free flow of urine. Histological studies indi- 
cated the ccrtical ischaemia to be extensive or even 
patchy and irregular though the cut surface might 
appear very pale in gross. The patchy character of 
cortical ischaemia in other conditions of acute renal 
failure has also been indicated in the microdissection 
and experimental studies of Oliver et al (1951) and in 
the clearance studies of Lauson et al (1944). The 
present author was struck by the larger number of 
glomeruli which might retain a lot of blood though the 
patient died with anuria in cholera’and has_ thought 
that cortical ischaemia could not fully explain the 
anuria to which reduced circulation of the already 
existing blood or ischaemic glomerular changes defi- 
nitely contribute. There was little evidence of cortical 
damage in most of the cholera cases dying of anuria 
of about twenty-four hours’ duration in the stage of 
shock. It reminds us of the suggestion made by Smith 
(1951) that if the renal ischaemia is incomplete a 
mere trickle of blood may suffice to maintain vitality 
in large areas of the renal parenchyma and the critical 
pericd for renal damage may be indefinitely long. The 
occurrence of haemoglobinaemia and/or haemoglobin- 
uria which has sometimes been encountered in cholera 
(De et al, 1952, 1953a) appeared to intensify the cortical 
ischaemia and corticomedullary diversion and to aggra- 
vate the urinary disturbances and parenchymatous 
damage. In fact all the cases of postcholeraic uraemia 
(3 cut of 7) which had been specially investigated 
exhibited haemogolobinaemia and/or haemoglobinuria 
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during the stage of shock. Further work on the role 
of haemoglobinuria in the development of pestcholeraic 
uracma 1s being carried out im laboratcry to con- 
firm the signilicance of these preiiminary observalions, 
However the pica tor mgorous search tor evidence of 
intravascular haemolysis and pigment excretion in all 
conditions 0. circuiatory lauure and systemic reactions 
advanced by Smith appears to be tuy jusuhied trom 
the abcve oOservauons in such an apparenuy simple 
disease like chowra whose sysiemuc effects have gener- 
ally been regarded as the outcome of tiuid loss with 
consequent ueydrauon and shock. it also makes one 
ponder it Mauiory s (1947) theory that renal damage is 
never progiessive im avseNce OL pigment nephropathy 
may in ume tind extension his injury Cases 
to cover those encountered 1n Civil lite as Weu. Experi- 
mental works mdicaie that mjecuon of heme com- 
pounds into the circuiation can bing about acute renal 
faiuuse im the presence ol denydrauon and shock wilh 
consequent renal ischaemia (Smuin, 1951). Lhe actual 
mechanism by which Uiese Compounds produce renal 
disturbances is sui uNceilain. Lhe possibie roes of 
tubwiar Ovstrucucn and ot tubular Gamage have been 
much debated whue Ue iMlense renal 
which can be induced by haemog.ooin or its derivatives 
(Mason and Mann, 1931; IKeid, 192g; Corcoran and 
Page, 1945) suggests Unat it aggiavates the renal 
ischaemia aireauy eXisung under wie primary disease 
and the subsequent renai damage and uraemia is the 
result of the reinforcement of one factor by the other. 
Darimady (1952) also recognises the major compil- 


mentary ot haemolysis in the production of 
versibve renal damages im acute tubular necrosis, 


It is thus seen that corticomedullary diversion 
which is nothing more than the manuestaton of a 
stage in the progressive constricuon ot the renal arterial 
tree appears to play an important though not an abso- 
lute roie in the development of the renal disturbances 
in cholera and possibly in eclampsia. The findings of 
De and Sengupta (1951) make it probable that a similar 
mechanism may operate in other conditions as well. A 
number of kidneys from each of the other disorders 
associated with acute renal failure should be studied 
with an open and unbiassed mind before a unitary 
concept may be accepted. 


CONCLUSIONS AND SUMMARY 


The evolution of the concept of corticomedullary 
diversion is traced from its origin to its present position. 
The conflicting observations are thought to be due to 
differences in the techniques and in the species of 
animals used. Further studies preferably by angio- 
graphic methods during life are indicated before the 
last word may be said about the problem. 


Whenever there is any occasion for renal vaso- 
constriction, the blood which may still find its way 
into the kidney is likely to seek out an easy passage 
to and through the medulla. This is not due to any 
differential behaviour of the stimulus but to the loca- 
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tion of the apparatus of vascular resistance inside the 
cortical zone of the renal circuit. 


The evidences from some pathological human mate- 
rials especially trom cho.era kidneys suggest that the 
juxtameduuary bypass involving the juxtamedullary 
giomerull, their clicrents and the arteriae rectae spuriae 
comes into operauon during the corucomeduilary diver- 
sion. but as the cortical vasoconstricuon spreads 
deeper down the intenobular artenes, the juxtamedul- 
lary pathway is closed down and the arteriae rectae 
verae alone conunue to divert the blood into _ the 
meduiia. Ihe asscciated corucal ischaemia not 
always umform but may be patchy and irregular in 
disumbution, It may contribute to the causation of 
oliguria and/or anuria and of renal damage in which 
the associated shock with consequent siowing ot the cir- 
cujauon aiso piays an important role, Lhese changes 
are likeiy to be more pronounced and less reversibie 
when heme piginents ate liberated in the plasma. 


The formuiation of a unitary concept should await 
further studies. 
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CASE NOTES 


EWING’S TUMOUR OF THE CLAVICLE 


K. S. BOSE, 
Hony. Surgeon (Jr.), Orthopaedic Depft., 
AND 
N. M. BANERJEE, D.M.R.1., 


Hony. Jr. Radiologist and Asst. Radiotherapeutist, 
Medical College Hospitals, Calcutta 


Ewing's tumour affecting the clavicle is rare. It 
generally affects long bones during growth periods but 
Geschickter and Copeland (1936) cite 2 cases occurring 
in clavicle from the register of bone sarcoma in John 
Hopkins where out of about 650 sarcomas of bone 
about 15 per cent were found to be of Ewing's variety. 

The following is an interesting case record of 
Ewing's tumour affecting the clavicle, proved by biopsy 
and showing characteristically remarkable regression 
with deep x-ray therapy. 

Case REPORT 

J. B., a young healthy looking man, aged 20 
attended the Orthopaedic Department in May 1951 with 
complaints of swelling over left shoulder and constant 
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pain more marked alter exercise. He gave history of 
a fall on the left shoulder while taking exercise on the 
horizontal bar followed by slight swelling and pain en 
the left shoulder which subsided with rest. But he 
felt pain off and on over the left shoulder and a swelling 
appeared about 4 months back which gradually in- 
creased accompanied by constant boring pain, drag 
ging sensation, slight feverish feeling and deterioration 
of general health. 

On examination, there was a soft doughy swelling 
over the left) supraclavicular region extending over 
lateral 2/ 3rds of the clavicle. Skin was free with a few 
distended veins. The swelling occupied the posterior 
triangle of the neck; its margin was indistinct and not 
attached to any tissue, its feel was doughy and lobu 
lated, fluctuation and tenderness were not present. 
There no of inflammation or transmitted 
pulsation. The le.t clavicle was felt in its entirety 
with tenderness the outer third. The shoulder 
joint movements were free and painless but there was 
wasting cf muscles around the left shoulder. No ten- 
derness could be elicited on cervical spines nor was any 
muscle spasm present. X-ray at this stage was not con- 
clusive but there was slight ostecmyelitic change in 
the outer end of the clavicle as shown by destruction 
and granular new bone formation. $.R.—-5 mm. W.R. 
negative. The patient was advised rest with arm in a 
sling and a course of penicillin injections (40 lacs) was 


Was sign 


over 


given, 

On review after three weeks the swelling was more 
marked and tense and no improvement was noticed, 
Biopsy was done on 6-6-51, the swelling was opened 
and greyish white cheesy material like brain tissue was 
found without any capsule, infiltrating below the deep 
fascia of the neck into the tissue plane of the neck and 


apparently arising immediately from the periosteum of 


Ihe wound was closed and it healed on first 
intention. Biopsy report was that of Ewing's tumour 
and deep x-ray therapy X-ray at this 
stage showed the typical onionpeel arrangement of new 


the clavicle. 
was advised. 


bone formation, exXpansion with some destruction of the 
clavicle (Fig. 1, vide Plate). After 5 exposures of deep 
x-ray therapy, the swelling vanished completely, but a 
course of 18 was given. The improvement in clinical 
and general condition was remarkable and the patient 
left for his village home apparently cured, 

The treatment should be solely radiotherapeutic. 
In view of natural history of the tumour it is not worth 
while undertaking mutilating operations. 

The case was followed up regularly for recurrence 
of the condition by check radiology cf the skeleton. 
200 K.V. 


f.s.o. 


Plan of treatment followed in the case 
ma o-5 mm. cut 1 mm. Al filter 50 cm. 
15 cm® field. Two opposing fields 

T.D. = 3572 r/ 3 weeks time 19 treatments. 
Skin D 
Treatment 
13-7-5!. 
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3 weeks time 19 treatments. 
the 
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given during period 21-6-§ 
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TUMOUR 

Result—-Complete disappearance of soft tissue 
tumour and consolidation cf bone in the treated area. 

Patient remained free from symptoms till 15-11-52 
(about 16 months) after that slight swelling occurred 
at the primary site along with pain which disappeared 
after ancther course of x-ray therapy by a 10x 10 cm* 
direct field—tumour dose 1800 r given in 12 days’ time 
from 18-11-52 to 29-11-52. 


Patient is now under follow up. 
DIscuSsSION 


this condition, it is generally 
of the 
syphilitic, the 
Because of the doughy and lobulated 
soft the 


Biopsy is helpful and clinches 


Regarding diagnosis of 


contused with low grade intlammatory disease bones 


as low grade pyogenk tuberculosis of bone 


and osteogenic sarcoma 
feel 
may be 
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not 


and arising as it does from tissues of neck, it 


mistaken for lipoma 
The danger of disturbing the tumour mass is 
test 

Incidence 
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herapeutx with deep x-ray therapy is 
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malignant affect any 
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the nature of Ewing's tumour—certain 
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high while response 
resemblance 
lating early cases of lymphatic leukaemia favour the diagnosis 
of primary lymphoma 

this 


many, 


original description of Ewing (1922), was 


an endothelioma, though challenged by 
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thought to be 
In recent years Ewing thinks that the scope of endothelioma 
feels it unwise to insist on the endothelial 
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The outlook is 


with irradiation gives a 


grave, though early success 
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SUMMARY 


of Ewing's tumour of the clavicle proved by 


biopsy is presented 


Diagnosis and nature of the tumour are discussed 


Follow up ot the 
with deep x-ray therapy showed no abnormality 


for 16 months after treatment 
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INTESTINAL AMOEBOMA 


Report of Three Cases with Chloroquine 
Therapy 


AMAL CHAKRAVARTY, M.p. (CAL.), 
Burdwan, West Bengal 


Intestinal amoeboma is not a very common con- 
dition; only few cases have been recorded so far. 
Chaudhuri and Rai Chaudhuri (1946) reported one 
case; five others were reported by Reddy and Rangam 
(1946). Three cases of intestinal amoeboma seen 
recently are detailed below. These cases have a special 
feature of interest, showing as they do, the remarkable 
effect of chloroquine, a drug known to have least 
effect on intestinal amoebiasis. 

For brevity, instead of a detailed narrative of 
each case, an attempt has been made to present only 
the salient features of these cases in a tabular form 
(Tables 1 and 2). 


DiscuSSION 


Amoeboma is a term used to designate an amoebic 
granulomatous condition of the large gut, so named because 
of its semblance to a new-growth in appearance and effect 
(Ochsner and De Bakey, 1942): The exact pathogenesis of 
this granuloma is not known. It has been suggested that 
superimposition of secondary infection leads to collection of 


TaBLE 1—SHowING THE ESSENTIAL CLINICAL FEATURES OF THE CASES 


inflammatory exudates; these together with the cytolised, 
necrosed products of original amoebic infection help to form 
the granuloma (Reddy and Rangam, 1946). These  granu- 
lomas may at times be big enough to cause a sub-occlusion 
or even occlusion of the gut at the site of its occurrence, 
directly or sometimes indirectly by effecting an intussusception 
through inducing an irregular peristalsis. In presence of a 
complete obstruction, in the face of a surgical emergency, 
the original cause leading to it is likely to be missed, only 
to be unmasked postoperative from the pathology of the re- 
sected gut. In cases of sub-occlusion, however, the diagnosis 
of intestinal amoeboma is rendered difficult because of the 
other more common clinical conditions that arise in differ- 
entiation e.g., intestinal tuberculosis, actinomycosis and 
new growths; under such circumstance, for a diagnosis of 
intestinal amoeboma to be made, the clinical possibility of 
such a condition has to be borne in mind. It has to be 
appreciated that a clinical diagnosis of amoeboma is hazar- 
dous, yet it appears that a persistent abdominal pain with 
varying intensity in association with a mobile tender lump 
in right lumbar or iliac region, unattended with severe con- 
stitutional disturbance or toxaemia, should raise a suspicion 
of intestinal amoeboma, particularly if the patient is a chronic 
dysenteric ir if dysenteric motions are associated. 

Barium meal skiagram and barium enema plates help to 
demonstrate the evidence of a filling defect and locate its 


site. 


Examination of stool appears to be of limited value in 
a country where intestinal amoebiasis is so widely prevalent; 
for in a suspected case, though presence of entamoeba in stool 
is highly suggestive, yet it does not vouchsafe for the lump 


Chief complaints Past history of 
Associated Clinical amoebiasis & 
Name, age, Duration Pain in abdomen: diarrhoea Vomiting Fever findings in treatment 
No sex & of illness its nature or dysentery abdomen undertaken 
religion 


I Mrs. R.K., 3 weeks’ A sense of heavi- Diarrhoeic Nausea Irregular : A mobile Chronic dysentery 

a 34, F., M. ness with con- motions trouble- varying tender lump, over ten years. 

stant dull ach- in bouts some. usually (4”x 1%") in Attacks — occa- 

i ing pain in Vomiting between right lumbar sional. Last date 

right lumbar occasional 99°-1o1°F. region of emetine intake 
a region with —6 months ago 


acute exacer- 
bation at times 


i 2 P.S., 9, 8 weeks A sense of full- Diarrhoeic Nausea Irregular in- A mobile Chronic dysentery 
, ness in right motions 1 week constant, low tender lump, over 4 years. 

> iliac fossa and in bouts Vomiting grade: vary- (3”x2”) in Attacks — infre- 
lumbar region occasional ing usually right lumbar quent. Irregular 

with constant between region intake of eme- 

aching pain, 99°-100°F. tine and entero- 


quinol. Last date 
of emetine intake 
(g.1), 10 days 
ago 


intercepted by 
acute gripes 


Es 3. A.M., 26, 3 weeks Dull aching pain Nil Nil Irregular _in- An_ acutely Chronic dysentery 
: M., H. in right iliac constant low tender slight- over ten years. 
fossa, intercept- grade fever: ly mobile Attacks — infre- 

ed by severe usually lump quent. Last date 

99-100F.. x 14”) of emetine intake 


gripes at times 
in right iliac about a year ago 


fossa 
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to be amoebic in origin just as its absence in a given case 
cannot rule out the possibility of an amoeboma Similarly, 
too much reliance need not be placed on leucocyte count, 
since it presents a variable picture depending upon the degree 
and nature of secondary § infection. An _ indirect way of 
arriving at a diagnosis is to give a therapeutic trial of a 
course of 12 grains of emetine. Disappearance of the lump 
with amelioration of symptoms will stand confirmatory to the 
diagnosis 


In our cases clinical possibility of amoeboma was thought 
of in the light of the above-mentioned considerations. As 
stated, not much reliance was placed on blood count or stool 
report; weightage was given to therapeutic response. Instead 
of emetine however, chloroquine diphosphate was given a 
trial in all these cases. A very satisfactory response in the 
first case led us to try it in the other two cases. This 
is, however, contrary to usual expectation, for it is known 
that after oral administration of chloroquine fairly rapid and 
almost complete absorption takes place from the intestine to 
raise the plasma concentration in 6-8 hours’ time. Maximum 
concentration occurs in the liver and lungs. Further, clinical 
trials also have demonstrated that these drugs have least 
action on amoebic dysenteric states In the face of these 
well-known facts therefore, the extremely satisfactory result 
of therapy with chloroquine, in our cases of intestinal amoe 


boma, appears to provide a riddle. 


SUMMARY 


Report of 4 cases of intestinal amoeboma ts submitted 
herewith 
All these cases were treated with chloroquine diphosphate 


and the clinical response was extremely satisfactory 
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ALLERGIC TONSILLITIS 
H. S. AMBWANI, M.B.B.s., 
Kanpur 


H.A., a Hindu male, aged 27 years, was examined 
on 7-1-53 with the complaints of fever and difficulty 


in swallowing. 
History—There was history of a severe attack of 
fever and swollen tonsils following the intake of honey 
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12 years back, which subsided in about 7 days. No 
specific treatment was taken at that time. 


On this occasion he tcok a teaspoonful of honey 
from the right side of the mouth on the night of 6-1 53. 
No other history was given by him. His mother 
usually suffered from allergic rhinitis at the time of any 
seasonal change. 


On Examination—The temperature was t1o1’F., 
pulse 97 per minute. The throat was purple red in 
colour. The depth of the colour was more marked on 
the right side. The right tonsil was about four times 
as much swollen as the left one. The mucous dis- 
charge, blackish in colour, coming from the throat was 
in fair abundance, and it was at times tinged with blood. 
All the other systems were normal. The total W.B.C. 
cecunt was 8200 per cmm. with the differential count as 
follows: Poly—68 per cent, lympho—29 per cent, 
mono —I per cent and cosino—2 per cent. 


Course and Treatment—From 7-1-53 the patient 
was put on the usual treatment for congestion of the 
throat, sulphamezathine tablets 2, t.d.s., procaine peni- 
cillin 4 laces daily, and penicillin spray te the throat. 
He was worse by night. There was no improvement 
ull on 10-1-53, he remembered the previous history 
and connected the same with the incidence of having 
taken honey on the night of 6-1-53. The whole treat- 
ment was stopped on the morning of 10-1-53 and an 
antihistaminic drug (Antistine—Ciba, 2 c.c.) was ad- 
ministered intramuscularly in the afternoon. At 8 p.m. 
the temperature touched normal, the right tensil began 
shrinking in size, the throat congestion improved and 
the mucous discharge lessened. The next morning the 
patient was feeling weak but was clinically found free 
from any signs. 


CONCLUSIONS 


The manifestations of allergy are yet to be explored 
fully but it is interesting to note the condition of the uni 
laterally prominent  tonsillitis caused by allergic pheno 


menon as such an incidence ts infrequent in the literature. 


The patient felt worse at night because of insufficiency 
of the supply of adrenaline—an antagonist to histamine—on 


account of the prominence of the parasympathetic control] 


at that time . 


SUMMARY 


A case of tonsillitis caused by the ingestion of honey 


and treated successfully with an antihistaminic drug after the 


failure of other treatments, has been described 
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FOURTH T. B. SEAL SALE CAMPAIGN 


The second of October is a significant day in the 
life of the Indian nation. This day is celebrated 
throughout the length and breadth of the country as of 
special importance because on this date was born 
Mahatma Gandhi who brought in a complete re- 
orientation in the freedom movement by enlisting the 
sympathy of the masses of India and also evolved 
many beneficial schemes for the general uplift of the 
poor and neglected section of our people. As in the 
last three years, at the instance of the Tuberculosis 
Association of India with the blessings of the Union 
Health Minister Srimati Amrit Kaur, on this day this 
year also was inaugurated the fourth Tuberculosis Seal 
Sale Campaign. 

It is indeed a very happy augury that all the 
States of India have joined in this campaign by 
making available to the people irrespective ot their 
walks of life, the one anna T. B. Seal. This has been 
designed not only to get contributions but also to 
arouse consciousness amongst the people about the 
magnitude of the problem that faces us. It is no gain- 
saying the fact that the disease has of late spread out 
its tentacles in practically every direction and is causing 
miseries to millions of families by infecting persons 
mostly of the younger generations. 

The number of beds that are available all over the 
country and also the number of clinics where patients 
can assemble to get succour fall far short of the needs. 
Against this background, to supplement the efforts «f 
the various State Governments in the all-embracing 
programme of the Tuberculosis Association to tackle 
the disease, the co-operation of all right-thinking 
persons of the country is earnestly solicited by the 
sponsors of the movement. We add our appeal to 
make these Seals popular. 

The disease, it is known to the readers of this 
periodical, is the outcome of over-crowding, malnutrition 
and the direct result of the rapid urbanisation of the 
rural population who to eke out their living are com- 
pelled to spread out in the industrial areas in conditions 
to which they were not used to. The abnormal rise in 
the country’s population, the virtual lack of sufficient 
foodgrains and also the quality of their diet full of 
deficiencies, for the majority of our population, are 
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contributory factors to the rather rapid dissemination of 
the disease. The disease even when detected in a 
person can hardly be tackled because of the want of 
tacilities by way of modern treatment which is not 
available to every section of the community due to the 
abject poverty oi the people and also the paucity of 
really qualified personnel who can take charge all over. 
lt will probably take a long number of years to get 
beds for all the victims of this disease to keep them 
in segregation and thus prevent its spread to other 
persons of the same family. Tull then it has got to be 
considered by the workers of the Tuberculosis Associa- 
tion and the agencies of the Government in the field of 
medical and public health whether scope for domicihary 
treatment could be enlarged with a view to helping in 
the arrest of the disease which if done at the nght time 
will, we are confident, check the progress of the disease 
not only in the patients themselves but also prevent 
infection of other inmates of the family who come in 
contact with the patients, 


On the 2nd of October 1953 the Fourth T. B. Seal 
Sale day was observed with due solemnity. The Presi- 
dent ot the Indian Republic Dr. Rajendra Prasad has 
in a few well chosen words appealed to our countrymen 
to help in the success of this Seal Sale Campaign so 
that the funds that are raised can be utilised im render- 
ing assistance, financial as well as expert, to the patients 
whose number to-day is legion. The Union Health 
Minister in her broadcast talk from All-India Radio, 
New Delhi, has also reiterated her previous statements 
on the mobilisation of the available resources of the 
people and the Government in preparing for a frontal 
attack on this disease which is every day sapping the 
vitals of the nation, 


We take this opportunity to appeal to all members 
of the medical profession and also the constituent 
branches of the Indian Medical Association to do their 
best to fall in line with the wishes of the President and 
the Union Health Minister in mobilising public opinion 
in making the Seal Sale Campaign an all-round success. 
We feel that any effort made in this direction will go 
a long way not only in mitigating the sufferings of the 
afflicted persons to a great extent but also in rousing 
up consciousness amongst the public about the magni- 
tude of the problem that is facing us. Any help how 
ever small will be appreciated by all concerned as 
tuberculosis has become a subject matter of vital 
national importance. We are so overwhelmed by the 
immensity of the problem that we make this fervent 
and earnest appeal to every one of our readers wherever 
they are placed to do his or her best to make this move- 
ment a success it so nchly deserves. 


CONFERENCE, HYDERABAD 
at Hyderabad on the 27th, 28th and 29th December, 1953. 
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ADVICE TO NEW ENTRANTS TO THE MEDICAL 
PROF ESSION* 


B. N. GHOSH, m.B.£., F.R.F.P.S., F.R.S., 
Professor of Pharmacology, 


R. G. Kar Medical College, Calcutta 


It is with great pleasure that I take this opportunity 
afforded to me to welcome you as new entrants to this noble 
profession. I congratulate you on your choice of this calling 
which offers a combination of intellectual and moral interests 
found in no other profession, and not met with at all in the 
common pursuits of life—a combination which offers the most 
complete and constant union of the qualities which have the 
greatest charm for pure and active minds, namely, to do 
good to humanity, utility and charity. 


While I welcome you with the realisation that one day 
you will be also one of the profession, my memory goes back 
fifty years when | as a young student entered the medical 
college. We were asked to observe three things by the then 
Principal of the College. First to attend the college properly 
dressed. Excepting those who used to attend in coat and 
trousers, we were all asked to come to the college in dhoties 
and coat and socks and shoes. We were not allowed to enter 
the class or hospital in shirts and slippers, or with chadders. 
Secondly, we are compelled to be punctual in our attendance 
either in the class or the hospital. Thirdly, we were asked 
to show respects to our teachers and professors by wishing 
them ‘‘Good morning, sir’’. So far as 1 can recollect we all 
agreed to follow these directives without any murmur. My 
object in mentioning this is to show how things have changed 
and how different is the general atmosphere now. At present 
there is no uniformity in dress every one dresses according 
to his own choice. Uniformity in dress has the advantage 
of recognising each other as belonging to the same guid. 
Apart from colour, all Luropeans are known by their dress, 
so are all Burmese, Chinese, and so forth. I often ask myself 
why not all medical students or for that matter medical men 
adopt some uniform dress. 


I am sorry to observe that in the present context respect 
for seniors or teachers is fast disappearing. Personally, 
1 have little to complain, | am perhaps fortunate and as a 
rule received courteous behaviour from my students but 
I can say that this show of respect by students as a class 
has not been universal. When climbing up the steps or 
coming down you often feel being pushed by some of the 
overzealous students. I am fully conscious of the fact that 
one cannot force any one to respect you, it must come spon- 
taneously. At the same time both teachers and professors 
should also be able to command respect not by compulsion 
but by their behaviour and love to the students. 


I shall now deal with some of the influences which will 
go a long way to mould your character as students not only 
during the days of your pupilage but hereafter when you 
enter upon the more serious duties of life. In the first place 
try to cultivate the art of detachment. By this I mean the 
faculty of isolating yourself as far as possible from the extra 
academic activities which unfortunately are too much in 
evidence at present, and other pursuits and pleasures inci- 
dental to youth The discipline necessary to secure this art 
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of keeping yourself aloof from such activities bring in its 
train habits of self-control and realisation of the sterner 
realities of life. Other qualities which you will have to 
cultivate are to be methodical and thorough. These qualities, 
namely, the art of detachment, virtue of being methodical 
and quality of thoroughness, will go a long way to shape 
your character as students in the true sense of the word, as 
successful practitioners, or even as investigators or research 
workers. Above all cultivate humility. In these days of 
aggressive self-assertion, when competition is keen and the 
desire to make the most oneself so universal, one may think 
it rather old-tashioned to preach the necessity of this virtue 
of humility, but | am old-fashioned in certain respects. 


Since you have joined this college by preference it is 
proper that you should have some idea regarding the origin 
and tradition of this institution as against similar other such 
colieges. Lhis college is an embodiment of what seltless devo- 
tion can do. Some of the pioneers of the proiession by their 
love tor the science made this institution what it is to-day. 
And the name of RK. G. Kar will always be remembered with 
reverence and gratitude as being the one who with a humble 
was ave to Make 1s DOW 
a pride ol the bauon. past 18 aiways with us Never to 
be 1orgutten. Amudst the changes whicn succeed one another 
SO rapidiy in this litle we are uabie to live too much tor the 
present and too much tor the tuture. Un such an occasion 
as the present, 1 cannot resist the temptauon to Dark back 
to the oiden days and gratetuily recail the men whose 
labours in the past have made the present possible. It is 
not the building and pump of an imstituuon, although these 
are necessary, which brog honour, por its wealth, nor the 
students who throng the halis, but the men who had trodden 
in its service the thorny road, through toil, even through 
many obstacles, to the serene abode of tame. It should thrill 
the heart of every well-wisher and every teacher, as it does 
mine to-day who had the privilege to work with some of 
those pioneers, reverently and thanktully to recall such names 
as R. G. Kar, Sir Nilratan Sircar, Col. S. P. Sarbadhicari, 
M. N. Banerji, and such men amongst their successors as 
Sir Kedar Nath Das, Sir Upendranath Brahmachari, Narendra 
Nath Basu, Pramatha Nath Nandi, 

In this context I am reminded of the few lines composed 
by Dr. Rabindranath Tagore on the death of C. R. Das— 


Enechile saithe kare mrytuhin prar 
Marane tihdi tum kare gele dan 


All these great men, though dead have left a legacy of 
their sacred works in this college and every brick of this 
institution bears testimony. 

All these great men of the profession are no more with 
us, but their lives are an example to us— 


“Lives of great men all remind us, 
We can make our life sublime, 
And, departing, leave behind us 
Foot prints on the sands of time’’. 


Let the foot prints of these departed of whom we are so 


very proud guide us to uphold the dignity and tradition of 
the institution they built up with their life blood for impart- 


ing medical education and medical relief. 


Signs are however not wanting that some of the old 
alumni of this institution have followed the foot prints and 
are holding responsible positions in this very college and 
ungrudgingly giving their best for the benefit of the institu- 
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tion. We are all proud of them. We appreciate their devo- 
tion and spirit of sacrifie to their alma mater. I have no 
doubt that some of you buoys who have just entered this insti- 
tution will maintain and uphold the tradition and will one 
day occupy responsible positions and lead the college onwards 

A few words regarding the profession which you are 
about to enter. Health, ease and prolongation of life are the 
three objects for which the aid of the phvsician was sought 
from the earliest history of mankind. Health is not merely 
absence of disease, the conception of health envisages a full 
development of physical, mental and spiritual powers with 
which an individual is endowed. In the earliest endeavours 
to explain and combat disturbance of health was 
attributed to supernatural agencies. to dietetics and demons. 
to obscure occult influences exercised by stars, fairies and 
witches, and the restoration of health was sought by means 
of prayers and sacrifices, conjuration and exorcism, charms 
and spells. With the progress of our knowledge in biology, 
bacteriologv. and other allied branches of the science our con- 
ception of disease has changed; and since life is governed by 
biological laws, it is only by investigation and knowledge of 
life’s laws that we can hope to combat or avert the pheno- 
mena resulting from the interplay of certain universal biolo- 
gical processes which we call disease. To understand disease 
and to be able to deal with it vou must have a good know- 
ledge of chemistry, physics and biology as your fundamental 
background and on this you can build up further structure 
with your knowledge and study of anatomy, physiology, 
bacteriology and pathology to enable you to understand the 
causation of disease and treat the same rationally with your 
knowledge of pharmacology. You can well understand that 
to attain this ideal you must have a wide substratum of 
knowledge 

Medical science has made phenomenal progress within 
recent years and with the advance of our knowledge in bac- 
teriology and other allied branches we are able to make 
diagnosis and treatment more accurately. At present more 
attention is paid to theoretical teaching and laboratory findings 
than to clinical observations. In a country like India, where 
facilities for laboratory and other aids to diagnosis are not 
always available except in a few large towns and cities, and 
even where such facilities are available they are bevond the 
means of the large bulk of the people, it is essential that 
you should get yourself well trained in clinical diagnosis. 
While every effort should be made for the scientific method 
of approach this aspect should not be forgotten. Remember 
didactic lectures are only preparatory and these should be 
supvlemented by clinical observation. Yon hear of descrip- 
tion of malaria fever or pneumonia or typhoid fever in the 
class room but these are of little value unless and until you 
try to fit in your knowledge so gained in actual cases at 
the bedside. This holds good in everv branch of medical 
science. Similarly. you learn in the class room, say, how 
digitalis acts on the heart, at the bedside vou see the prac- 
tical application of this knowledge in the treatment of con- 
gestive heart failure. God has given you eyes to see, ears 
to hear and sense of touch. Devote more time in the wards 
and study cases and see how the signs and symptoms which 
you actually observe are in conformity with what you learnt 
in the books or in the class rooms. 

You will have ample opportunities offered to you for 
learning and make use of them to the full extent in the class 
room, laboratory and wards. Do not blame your teachers or 
examiners for failure, but search your heart and try to find 
out who is responsible for failure, the teacher, the examiner 
or yourself. 


disease, 


CURRENT TOPIC 


VOL. XXIII NO. 2 
NOVEMBER, 1953 


In the days of your probation you have little to worry 
excepting your study and examination, but the difficulties 
will arise after the break which will follow after you leave 
the college. If your aspiration is only to possess a degree, 
you will no doubt rejoice to attain the freedom from un- 
pleasant studies and heave a sigh of relief and possibly along 
with your books you will throw away all thoughts of further 
study. On the other hand, some of you will think that 
there is still much to be learnt and will realise that what 
you learnt in your collegiate period was only the beginning 
of the student life. 


Some of you will perhaps settle in rural practice, some 
who can afford will settle in towns and cities and a few per- 
haps will devote to teahing and research. It is possible to 
manufacture any number of medical practitioners, in five 
years or longer, but one cannot manufacture research work- 
ers at will, nur teachers or professors in specialised subjects, 
These require special training, culture and aptitude. Those 
who are at the helm of the profession now are not immortal 
and their place will have to be taken by some of you. What 
is wanted by our young men is not simply knowledge but 
wisdom. For as the poet said— 


“Knowledge is proud that he has learned so much; 
Wisdom is humble that he knows no more”’ 


Remember all discoveries both in medical science and 
also in other spheres were chance discoveries. Every one saw 
apples falling but it was left to Newton to elucidate the 
law of gravitation. Likewise it was the experience of most 
bacteriologists how cultures of bacteria were often inhibited 
when contaminated with some fungal growth or air bacteria; 
but it was left to Fleming to enquire why this happens and 
thus led to the epoch-making discovery of penicillin. 
of a few lines of Tennyson 


This reminds me among 


others, he says— 
“‘Why are we born and why do we die; 
Why do we laugh and why do we cry 
Who will riddle me the how and the why” 


Never take anything for granted, always ask yourself 
the how and the why. 

To each one of you the practice of medicine will be 
very much as you make it. You can make it nobler or 
make a high and sacred calling a sordid business and thus 
falsify the best tradition of an ancient and honourable guild. 
It may be to some full of worry and perpetual annoyance; 
to another, a daily joy and a life of as much happiness and 
usefulness to mankind as can fall to the lot of men. You 
can best fulfil the high mission of our noble calling—in its 
humility, conscious of weakness, while seeking strength; in 
his confidence, knowing the power, while recognising the 
limitations of his art; in his pride in the glorious heritage 
from which the greatest gifts to man have been derived: and 
in the hope that the future holds for us still richer blessings 
than the past. 

I will now conclude with the following lines of Emerson: 


“Life is too short to waste, 
In critic peep or cynic bark, 
Quarrel or reprimand; 

‘Twill soon be dark; 
Up mind thine own aim, and 

God speed the mark’’. 


REFERENCE 
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NOTES AND NEWS 
SANITATION IN RURAL AREAS 


The third session of the WHO Expert Committee on 
environmental hygiene and sanitation was held in August at 
the Palais des Nations, Geneva, under the chairmanship of 
Dr. George MacDonald, of London. 

During this session, the experts studied problems of 
everyday life, particularly in the countryside where sanitary 
conditions ‘‘are not always as rosy as fresh air and sunshine 
might lead one to believe’’. 

It is estimated that the globe has 2,30,000,000 inhabi- 
tants, of which two-thirds, 1,500,000,000, live in rural 
areas, By far the greater part of the world’s rural popu- 
lations live in conditions that are precarious, to say the least. 
It is with their lives and problems that the WHO experts 
concerned themselves. It should not be thought that unsatis 
factory conditions exist only in under-developed regions 
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In India, the number of deaths due to lack of hygiene 
in one year have been estimated as follows: Cholera—200,000; 
dysentery and diarrhoea—-220,000; typhoid and other fevers— 
4,300,000 

The annual cost of typhoid fever, diarrhoea and enteritis 
for 100,000 inhabitants hes been estimated at $58,265. On 
the other hand, the installation of proper water supplies and 
sewage systems for the same population would cost $138,000 
It would thus appear that the savings to be derived from 
the reduction of disease would pay off the cost of sanitation 


in the short span of three years 


WHO CONFERENCE ON MALARIA IN BANGKOK 
The First 
September 1953 


24th 
measured optimism that 
of years from 


Asian Conference on Malaria ended on 


with of 
eliminated within 


a note 


malaria can be a matter 


areas where one quarter of world’s population lives 

The results of this historic four-day which 
comprised fifty delegates from some twenty nations held 
under the auspices of the World Health Organization were 
adopted in the final plenary meeting in Bangkok's new “Hall 
The keynote of this summary report struck 
by the quotation of a statement by Dr. Paul F. Russel, of 
the Rockefeller Foundation, of the World’s foremost 
malariologists and former chairman of WHO's Expert Com- 
mittee on Malaria that ‘‘No country with a serious problem 
of malaria can afford not to control this disease”’ 


recommendations 


conference 


of Peace”’ 1s 


one 


The conference adopted a number of 
which will be circulated to all the participating governments 
These call inter alia for a strong and permanent malaria 
control organization in every country where this disease is 
a major public health problem and for maximum co-ordination 
of effort on an inter-country, intra-regional, and eventually on 
with WHO'S assistance as a_ clearing- 


inter-regional basis 


house and a focal point 


SIR CHARLES HASTINGS ESSAY COMPETITION 

The British Medical Association invites essays from any 
member of the B.M.A. in India engaged in general practice, 
for the above competition. The following are the regulations 
governing the awards: 

The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. Candidates 
in their entries should confine their attention to their own 
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observations in practice rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on 
their results, their interpretations, and their conclusions. 


Essays, or whatever form the candidate desires his work 
take, also inquiries to the prizes should be 
addressed to the Secretary, British Medical Association, 
B. M. A. House, Tavistock Square, London, W.C.1, not 
later than December 31st, 1953. 


to relative 


A prizewinner in any year is eligible for an award of 
either of the prizes (mentioned below) in any subsequent year. 
A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

Preliminary notice of entry for this competition is re- 
quired, on a form of application to be obtained from the 
Secretary. 

Each essay, which should be unsigned, must be type- 
written or printed and accompanied by a note of the candi- 
date’s name and address 

No definite limits are laid down as to the length of 
essays, but the Council anticipates that for this competition 
essays should consist of between 


The 


certificate and 50 guineas, 


3,000 and 10,000 words. 
Sir Charles Hastings Clinical Prize, consisting of a 
will be awarded for the best essay 
submitted 

The Charles Oliver Hawthorne Clinical Prize, consisting 
of 40 be awarded for the 
second best essay submitted. 


a certificate and guineas, will 


UNICEF VOTES FURTHER AID TO INDIA 


The Executive Board of the United Nations International 
Children’s Emergency Fund (UNICEF) in New York has 
voted further substantial to India, Afghanistan and 
Cevlon totalling U.S, $1,044,000. 


aid 


The funds voted will be used mainly for the continuation 
and expansion of the present programmes of assistance to 
Maternal and Child Health, but there is also money for new 
programmes which were planned in the first half of this year, 
one of which is the first of its kind in Asia 


This is the proposal to assist the Government of Bombay 
with their Milk Conservation Programme in Greater Bombay, 
using milk from the Kaira Dairy Co-operative at Anand and 
from the Government Milk Colony at Aarey 


The purpose of the UNICEF provision is to ensure an 
increased supply of safe milk at a cheaper rate, and the utili- 
zation of the full output of the Anand area during both flush 
and normal periods of milk yield, so that it may be used 
for feeding without wastage or diversion. To this end the 
skim milk-powder production plant, will convert seasonal 
surpluses of milk into powder by the spray drying process, 
yielding milk in a form which can be satisfactorily packed 
and stored for comparatively long periods until it is required 
eventually to supplement local demand. The cold storage 
and bottling equipment will augment existing apparatus and 
will enable a large quantity of milk to be handled, with a 
high level of bacteriological purity. 

A sum of U.S. $104,000 has been voted for assistance in 
development of Maternal ard Child Health Services and 
training in Travancore/Cochin State. Proposals have been 
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drafted as a*result of the co-operation of State Government 
and Central Government Medical Advisers and doctors of the 
World Health Organization for improving existing facilities 
in the State, and UNICEF will provide the necessary import 
and equipment for this 
planned to extend over the next three years. 


ed supplies programme which is 

Similar State projects in Hyderabad, Uttar Pradesh, 
Bihar and West Bengal are already being assisted by UNICEF, 
and this type of aid marks a departure from the previous 
procedure when assistance was given on an individual basis 
to institutions and hospitals, in programmes which were spread 
throughout the country and were often unrelated to any 
State-wide effort 

OTHER PROGRAMMES IN INDIA TO BENEFIT 


The following existing programmes in India will receive 
additional aid following the UNICEF vote of funds: 
1. Ski 12,800,000 Ibs. of Skim Milk for feeding 
Mothers and Children in famine and distressed 
areas, and through hospitals and institutions 


U.S. $ 
128,000-00 


Emergency Drugs for distress and flood areas 14,000-00 


Provision of Drugs and Diet Supplements to 
Mother and Child Health Centres, and expan- 


sion of Nurses and Midwives training 331,000-00 


Continuation and expansion of National Mass 


BCG 140,600-00 


Vaccination Programme 


IN 


hearing who have no 


NOISY JOBS 


abnormal 


THE DEAF SUPERIOR 

Persons with impaired 
sensitivity t are properly selected may be excellent 
workers in very noisy occupations and surroundings. Provid 
ed they are not affected by the noise, they can concentrate 
better and generally suffer less nervous strain than persons 


noise and 


with normal hearing 

This fact is contained in 
the International Labour Organisation for the United Nations 
and Specialised Agencies Working Party on the Rehabilitation 
of the Physically Handicapped at New York. 


a series of notes prepared by 
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The Editor is not responsible for any views expressed 
by the contributors 


PENICILLIN ALLERGY 


Srr,—In view of the very wide and general use of anti 
biotics these days, especially that of penicillin, one should be 
aware of the various forms of reaction occurring after its use 

Such reactions may be mild and easily got over on dis 
on the other hand, such a 
endangering life, and in 
death 


continuing further injections or, 
reaction may be very formidable, 
some cases may be even responsible for immediate 


from it. 
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Amongst the milder forms of reactions met with, may be 
mentioned skin rash of a maculopapular type or of urticarial 
nature, fever, vomiting, oedema of the angioneurotic type 


over lips and face. 
Of the latter class 
has been reported in a few cases 
The 
reaction 
infant 


acute anaphylactoid type of reaction 


illustrates 
after 


following case an acute anaphylactoid 


occurring soon a penicillin injection in an 


seven months old 


Baby, M.M., 7 months, one of twin brothers, developed 
a mild temperature with slight cough and running from the 
29-4-53. By the rose 
to 103° The child was not very ill and showed no obvious 
throat or lung signs taken, 
which on being reported to contain large number of pneumo- 
And hence Procaine 
Penicillin 100,000 units. was injected at 9 pm 

On the (30-4-53) as continued at ror’, 
Crystalline Penicillin 60,000 units was injected at about 9 a.m. 

Throughout the day, albeit the the child was 
quite bright and took his feeds well, and was said by the 
mother to have taken a feed at 3 pm. grasping at the 
bottle with both bands (indicating a bright condition of the 
child). 


nose, on evening temperature 


However, a throat swab was 


cocci, it was decided to inject penicillin 


next day fever 


fever, 


At 4 p.m. a further injection of 60,000 units of Crystalline 
Penicillin was given, and within a few minutes, the child sud- 
denly became cold and blue, stopped breathing, and began to 
have twitchings of the face muscles, which were followed by 
generalised convulsions. Artificial respiration was immediately 
given and continued till oxygen arrived, } c.c. of Coramine 
was injected. 

As soon as oxygen was started, 
but did not dissapear completely, and the child began to 
breathe. 


cyanosis became less 


I saw the child at 6 p.m, about 2 hours after the onset 
of the acute episode. The infant was slightly cyanosed, skin 
was cold and moist, respirations were about 5 to 6 per minute, 
heart rate was very rapid with an imperceptible pulse 

Both lungs were full of bubbling rales from pulmonary 
oedema. 
their sudden and 
illin 


These findings and the history of 
dramatic onset within to 15 minutes of the 
injection, left little room for doubt in my mind of any other 


but that of anaphylaxis 


An injection of 1/400 gr. atropine and 5 m 
was given (and oxygen continued through a nasal catheter). 
Cyanosis was very slightly lessened and the breathing also 
From then onwards, 
antistine and 5 adrenalin 
with continuous oyygen through a 


1o 


condition 
adrenalin 


improved to a very slight extent 


injections of 4 c.c 
hours together 


m were given 
every 4 


nasal catheter. 


MEDICAL CONFERENCE 


The XIII Bengal Provincial Medical Conference will be held at Midnapore on November 7 and 8, 1953 


PUNJAB PROVINCIAL MEDICAL CONFERENCE 


The XXIII Punjab Provincial Medical Conference will be held at Jagadhri (Ambala) on November 28 


under the presidentship of Dr. Sain Dass Vohra. 


and 29, 1953 
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The child rallied by midnight and by the next morning 
the condition was greatly improved and he tided over the 
crisis. 

However, fever continued to persist between 100° and 
102° for the next two days without any definite and localising 
signs in the lungs or elsewhere. 

I had the child brought for screening, which revealed 
a homogenous opacity of mild density of the entire middle 
and lower lobes of the right lung. 

Considering it to be rather suggestive of primary pneu- 
monia I advised Terramycin Elixir, which helped to remove 
the temperature, ending in complete recovery. I am, etc., 

Poona. M. S. H. Mopy. 
CONTROVERSY ON NON-RADIOLOGISTS OWNING 
AND OPERATING X-RAY UNITS 

Six,—-A good general practitioner when he takes up a case 
earnestly, will go into the history of the case fully, examine 
him clinically, then make the common laboratory tests of his 
urine, excreta, blood, sputum, etc., with his own equipment. 
He follows the case and keeps his mind open even while 
empirically treating him till he clinches the diagnosis before 
the patient recovers or dies. While handling his cases, he 
is aware of his own limitations in knowledge and ability in 
specialist-fields, and he is aware of the fallacies in the various 
simple tests and investigations he makes. Often he finds 
himself wiser for sticking to his clinical diagnosis when his 
laboratory differs from him. What is the fault of such a 
practitioner owning a portable x-ray unit annd examining, by 
fluoroscopy and radiography, his own cases by way of addi- 
tional investigation? Of course, he will familiarize himself 
with the common pitfalls in interpretation of skiagrams. He 
will guide himself with such useful and instructive books, 
like Clark's ‘‘Positioning in Radiography’’, ‘‘Diagnostic 
Radiology’ by British authors, and one or other of the fine 
text books on diagnostic and therapeutic radiology, meant 
for students and general practitioners. 

I cannot quite understand the psychology of the special- 
ists in radiology who objejct to the general practitioners 
(I mean a non-radiologist doctor) possessing a small x-ray 
apparatus and using it to get whatever more light he can 
out of it about his own cases. No doubt, an experienced 
radiologist draws more information and more correct informa- 
tion; but that is no reason to ban a non-radiologist practi- 
tioner from exercising his privilege of possessing this addi- 
tional dianostic aid for the benefit of his own patients. It is 
like a cardiologist banning a general practitioner from 
auscultating a patient’s heart with a binaural stethoscope 
on the ground that a general practitioner cannot understand 
those heart beats as well as a cardiologist 

Next, I note that they want to frighten us about the 
harmful nature of x-rays. Well, we doctors are exposed to 
graver risks every minute when we are handling patients 
suffering from highly infectious diseases against some of 
which we have no real protection at all. Even service in 
war, where the doctor is not protected altogether, was 
sought by us eagerly 

So I wish our radiologist colleagues would take a broader 
view and help general practitioners owning x-ray units to 
improve their knowledge in radiology and benefit their 
patients by the use of the x-ray units they possess and not 
discourage thean; much less should they press the Govern- 
ment to ban possession of such units by general practitioners. 
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I own a small x-ray unit in my clinic and b am operating 
it for one year. I am happy and proud of it. I am, etc., 


Sitapati Clinic, Tekkali, M. V. Rama Rao, 
Srikakulam Dist. M.B., B.S. 


INSURANCE EXAMINATION FEES 


Str,—There is no doubt that our Association is always 
ready to uphold the honour and prestige of our profession 
but have we no duty to perform individually to uphold our 
own honour and prestige? Is there any compulsion for any 
doctor to examine cases for those Insurance Companies who 
do not pay them adequate fees? Do not the doctors them- 
selves agree to accept the lower fees from such companies 
before they are allowed to examine cases for them. The 
remedy, I submit, lies in our own hands. We as individuals 
raise or lower our own intrinsic values by our own conduct. 
In August issue on page 477 it is stated that the association 
should take up the question of fees with the Insurance Com- 
panies, etc. What would be the position of our Association 
if our brethren would still examine cases at ludicrously low 
fees? Let us learn to be more dignified and not bother the 
parent body to demand respect for us. I am, etc., 

Tritok Natu Dutta, 


Ghazipur, U.P. M.B.B.S., 
Medical Practitioner. 


D.T.M. EXAMINATION AND THE MEDICAL 
LICENTIATES 

Sir,—It is now known that the D.T.M. course (now 
D.T.M. & H.) of the Calcutta School of Tropical Medicine 
has been affiliated to the University of Calcutta from 1953-54 
session, and that the duration of the course has been extended 
from six to nine months. 

According to the rules of the Calcutta University, medi- 
cal licentiates will no more be eligible to sit for this examina- 
tion. 

D.T.M. course was the only post-graduate course open 
to the licentiates, and now the University has abruptly shut 
its doors on the face of this class of doctors. 

The medical licentiates had so long been eligible to 
sit for the D.T.M. examination under the Faculty of Tropical 
Medicine and Hygiene, and the _ results of examinations 
amongst the licentiates had been quite satisfactory. The 
reason is not known why the University has decided to 
debar the licentiates from undergoing this course of study. 

Our association, the Indian Medical Association, should 
take up this matter with the authorities of the Calcutta 
University and urge upon them to revise the rules so that 
the medical licentiates are granted eligibility to sit for this 
examination. I am, etc., 


Neora, 


Jalpaiguri S. N. Das, U.M.F., D.T.M., 


REVIEWS 


DISEASE AND ITS CONQUEST, G. T. Hollis, Hon. m.a. 
(oxon.); Foreword by Maurice Davidson, M.A., M.D., B.CH. 
(oxon.); F.R.c.P. (LOND.); First edition; Crown 8vo, 


PP 
The ordinary man knows perhaps more about the atom 


bomb than his own body. One of the reasons is that there 
are few books that deal with medical subjects written for 


163 + viii; Oxford University Press; Price 9s. 6d. 


“4 
ie 
‘ 
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the layman.* The small volume reviewed is especially 
written to fill this gap. It supplies reliable answers to 
many questions about some sixty diseases. The causes 
which produce these diseases, the principles by which they 
are diagnosed and the methods of treatment are all there 
The layman is sure to profit by this volume. 


The reviewer found a loose statement: ‘‘Malaria can- 
not be passed directly from one person to another; no one 
can acquire it without being bitten by an infected mos- 
quito”’ (p. 43). Surely malaria can be transmitted by, for 
instance, blood transfusion. 


DIAGNOSTIC TESTS IN NEUROLOGY—R. Wartenberg 
The Year Book Publishers, Chicago, pp. 228, $4-5. 

This small useful handbook does not claim to be a sub 
stitute for a book on examination of the nervous 
system. It contains the own selection of 
tests which he has found valuable in his long experience as 
a clinician and as a research worker in neurology. 


clinical 


author's certain 


In the introduction he has stressed the necessity of a 
thorough clinical examination which may save the patient 
many unnecessary investigations and he quotes Cushing's 
warning ‘‘We instruments of precision in increasing 
numbers with which we and our hospital assistants at untold 
expense make tests and take observations—the vast majority 
of which are but supplementary to and as nothing compared 
with, the careful study of the patient by a keen observer 
using bis eyes and ears and fingers and a few simple tests’’. 
Dr. Wartenberg’s attempt is to increase the number of 
these simple tests and te enlist valuable clinical information 


have 


from these. 

In the book one meets with tests which are not included 
in the usual treatises on neurology. The rationale of the 
tests are not given but one can guess the physiological prin- 
ciples on which the tests are based. The method of exa- 
mination for each test is reasonably detailed, and often 
illustrated. If all the tests are proved of value, then they 
would surely be of great help in building up the diagnosis 
in atypical cases. The author has to be congratulated on 
his clinical originality. As an additional book on neurology 
it should prove useful to practitioners and neurologists. 


PROSTATECTOMY: A METHOD AND ITS MANAGE- 
MENT—By Charles Wells, Professor of Surgery, The Uni- 
versity of Liverpool 1952. Pp. 103 with 72 illustrations. 
E. & S. Livingstone Ltd., Edinburgh & London. Price 
248. net; postage extra. 

Non-malignant prostatic obstruction may be due to a 
benign senile enlargement, a small fibrous prostate or 
Marion’s disease. Of these the first condition is of course 
the commonest, for which various types of treatment and 
several operative techniques have been advocated at different 
times. Following the outstanding work of Mr. Wilson Hey, 
the Professorial Unit in Liverpool accepted the proposition 
that, in retention, the optimal time for operation is when 
the patient is first seen. With this background Prof Wells’ 
unit has adopted and routinely practised the operation of 
suprapubic prostatectomy with hemostasis and closure of the 
bladder. This book describes the operation as they practise 
it in the Professorial Unit, with the after-treatment appro- 
priate to different types of cases and other relevant data con- 
cerning the operation and the results of the same. One 
chapter devoted to an analysis of 205 consecutive admissions 
is very instructive, as also the last one on ‘late results’. This 
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monograph should be read by all surgeons who intend doing 
‘prostate surgery’ along with other works or exclusively. 


ARCHITECTURAL PRINCIPLES IN ARTHRODESIS— 
By H. A. Brittain, with a foreword by Sir Harry Platt. 
Second kdition, 1952, illustrations, nine in full 

igo. E Edinburgh 


Price 428 


with 257 
& 5S. Livingstone Ltd. 
net, postage extra. 


colour. Pp 
& London. 
This edition, after ten years, of 
the well-known monograph by Mr. Brittain. The book puts 
forth the results of caretul consideration and suitable plan- 
ning with the extensive operative experience and skill of the 
Ihe author favours the lateral approach for ischio 
this easier than the 
more conventional posterior approach. He describes a new 
osteo-arthritis which 
Naughton 


is a welcome second 


author. 


femoral arthrodesis as he has found 


operation for tusion of the hip in 
dispenses with immobilisation in a plaster cast. 
Dunn's operation for stabilisation of the foot has been spe- 
-thus adding to the useful- 

Paper, printing, reproduc- 


cially inciuded in the appendix 
ness of this very valuabie book. 
tion of the sketches and figures (black and white or multi- 
coloured) and binding are all very good. The book makes 
pleasant reading and will prove useful to all interested in 
the subject, 


INDIAN JOURNAL OF ANAESTHESIA. (Journal of the 
Anaesthetists). kditor—Dr. M. C. 
Vol. L., No. 1, July 1953. 
Published 


Indian Society of 
Ganguli, M.B., B.S., D.A.(ENG.). 
kditorial Ottice—-5/1, Amherst Street, Calcutta. 
annually, single copy Ks. 2/8/-. 

The Indian Society of Anaesthetists was started in 1949 
with only a group of sixteen members, which has since risen 
considerably. They have had four annual conferences till 
1952 when it was decided to start a journal of their own. 
This inaugural issue of the journal mainly comprises of the 
papers transacted at their Fourth Annual Conference held at 
Vellore (S. India) in December, 1952. ‘There are a few inter- 
esting articles based on the experience of the authors drawn 
from various parts of the country. One article on ‘‘Dilute 
Drip Pentothal in Porolonged Anaesthesia’’ and another on 
“Intravenous Procaine Anaesthesia’’ appear to be of special 
interest specially in view of the number and variations in 
the nature of these articles. Paper, 
printing, typography and get up are commendable, consid- 
ering this to be the very first issue of the Journal. We wish 
long, useful and buoyant life to this new venture. 


studies reported in 


A TEXT-BOOK ON MEDICAL JURISPRUDENCE & 
TOXICOLOGY—By J. P. Modi, L.x.c.p, & (#DIN.), 
L.R.F.P.S, (GLASGOW), formerly Professor of Medical Juris 
prudence, King George's Medical College Lucknow. Eleventh 
Edition, 1952; with 3 plates (2 coloured) and one hundred 

758 plus 22 pages index. 

Price 


and eighty-nine illustrations. Pp 
N. M. Tripathi Ltd., Princess Street, Bombay 2. 
Rs. 24/-. 

We have already commented on the previous edition and 
we reiterate our that this is a standard text book 
on forensic medicine in India—only of its kind—by an 
eminent specialist who has spent his whole life for the ad- 
vancement and dissemination of this fascinating science in 
our country, although unfortunately the case for forensic 
medicine is considered a small one by some standards. 


Opinion 


The book contains every thing what students, practi- 
tioners and members of the legal profession want to know 


from forensic or toxicological standpoints. The chapters on 
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intersex and sexual offences are particularly good and those 
interesting 
but also form an important contribution to toxicology 


on Indian Vegetable Poisons are not only very 


if not 
will be 
the 
medicologists in Government Service in the mortuaries of the 


We can recommend the work as one of the best 
the best—text book on this subject in India and it 
found to need of the medical students, or 


meet every 


semotest districts who need guidance in medicolegal cases. 


JOURNAL OF THE GUJAKAT RESEARCH S01 IETY; 
Vol. XV, No. 2, April 1953. Published by the Hony. 
General Secretary, Gujarat Kesearch pociety, 46-48, Lspla- 
nade Mansion, Mahatma Gandhi Koad, Bombay 1. Pub 


lished quarterly. Annual Ks, 6/ . Single 


copy R: 3/-. 


The Gujarat Research Society was formed sometime back 


subscription 


and is at present registered under the Charitable Societes 


Act AXIL of 1880. 
viuies limited to the territory of Gujarat including Saurastra, 
Ihe present issue contains two 


It bas quite laudable objects with actu 


Cutch and other outlying areas 
unportant articles by G. Shah; one on ‘‘Heaith VPianning 
for Non-Industrial Workers’’ and another on ‘‘Ihe Family as 
the Unit of Social and Health Surveys’. The first is mainly 
a collection of valuable material from various foreign sources, 
and is a thought-provoking one, particularly at the present 
time when the Government of India and other authorities 
are beginning to look alter the ot the industrial 
worker (through the kmployees State Insurance Corporation) 
while the non-industrial worker seems to be left and tend for 
himself, The second is a well-written article containing 
valuable data some of which have been worked out through 
the eflorts of Society. The Annual 
Report in the accounts, however, reveal a sad state of atiairs 
total turnover is shown as 


interests 


the Gujarat Kesearch 


for, more than one-third of the 
‘Excess of Expenditure over Income.”’ 


OBITUARY 


DR. CHARU CHANDRA BASU 


We deeply regret the passing away of another illustrious 
top-ranking leader of the medical profession. Dr. Charu 
Chandra Basu was one of the foremost 
bacteriologists of India. Till the 
was an Emeritus Professor of these two subjects of the first 
non-official Medical College in India, namely, the R. G. Kar 
Medical College, Calcutta. He was held in very high esteem 


by his confréres in the medical profession who used to go to 
was 7I 


pathologists and 


moment of his death, he 


him for expert opinion on subjects in his line. He 
He was connected with the Indian Medical Association as 
President of the Bengal Provincial Branch and as a member 
of the Journal Committee and was for some time Assistant 
Editor of this journal. A quiet silent worker with a philo 
sophical trend of mind, he always avoided claptraps even 
when there was sufficient urge for the same. All through his 
life he devoted himself to the work in the laboratory. In 
the latter part of his life he was connected with Bengal 


Chemical and Pharmaceutical Works Ltd., Calcutta, as its 
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Dr. Cuaru CHANDRA Basu 


expert in the Biological Department. We feel his loss as a 
personal one ard offer our sincerest condolence to the mem- 
bers of the bereaved family. 


DR. (MISS) J. GRANT 
Dr. (Miss) J. Grant of Seoni branch, I.M.A. passed away 
suddenly on the 6th June 1953 as a result of an accident. 
Born in Inverness in Scotland on 31st January 1874, she 
got her M.B. Ch.B, from the Glasgow University. She prac- 
tised for a short period in Kilsyth near Glasgow. 
She came to India in 
got an ap- 
UCS. 
Hos- 


and 
pointment in 

Church Mission 
pital, Seoni, M.P 


Igo! 


Her work so 


much appreciated by 
the medical practition- 
that she 
president 
branch in 


ers of Seom 
was elected 
of the 
1949. In recognition 
of her the 
suffering humanity, she 
Silver 
Kaisar-i-Hind Medal, 
followed by a_ Gold 
Kaisar-i-Hind Medal 


Her death is a 
serious loss to the pub- 


services to 


was awarded a 


Dr, (Miss) J. Grant 


lic and the profession. 


ERRATA 


Vor. XXII, No. 10, Juty 1953 Issue: 
Page 397, col. 2, graph 1, ‘Starch 1/2 hr 


should vead ‘‘Starch 1/4 hr. to 1} hr. a 
Page 398, col. 1, line 10, ‘‘normal about 4°8 ppm. 


should “‘normal about o-8 ppm.’ 


to 1 hr.”’ 


Vor. XXII, No. 12, SerTEMBER 1953 ISSUE: 


Page 490, col. 2, line 24 from below, “‘procaine penicillin 
sodium G"’ should read ‘‘procaine penicillin G’’; in line 13 from 


below add the words ‘‘for ten days’’ after ‘‘one tablet daily.’’ 
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umycin 


OF TETRACYOEL INE HYOROCHL OR 08 


IRAVENOUS 


broad-spectrum 
antibiotic 


therapy unique compatibility 

introduce it directly into TV flask fron 
which the patient is receiving a drip 
free-flowing 4 infusion 

high stability in solution 
unmatched by any broad-spectrum 
antibiotic—dissolves completely to 
form a clear solution in water for in- 


jection, normal saline or 5% dextrose 


rapidity of response 
fastest-acting form of well-tolerated 
Terramycin. Average dose: 250 mg. or 


500 mg. q. 12 h. 
vials of 250 mg. and 500 mg. 


in continuous 


drip infusions 


PFIZER INTERNATIONAL 


Service Co, Ine., 
Exclusive Distributors ; 25, Broad Street, New York 4, N.Y. U.S.A. 


DEY’S MEDICAL STORES LTD. 


BOMBAY e CALCUTTA e DELHI e MADRAS 


‘Representing Worlds Largest Producer of Antibiotics 
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ACID BUTTERMILK IN POWDER FORM, BY NESTLE’S 


the “Difficult”? Feeder 


Buttermilk, as represented by ELEDON, 
offers the answer to many an emergency 
presented by the “difficult” feeder —the 
young infant unable to benefit from breast 
feeding or to tolerate milk in other forms. 


Easily digested, containing a reduced (but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
over a long unbroken period, without risk 


Please Write for Nterawre to: 


P.O. Box 396 Calcutta 


P.O. Box 315 Bombay : P.O. Box 180 Madras 


When replying, please mention the Journal of the Indian Medical Association 
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90 HAEMOGLOBIN 
(rer <ente) 


Response to 3 Fersolate 
Tablets daily: a case of 
quite severe iron deficiency 
in a woman aged 43. 


the most positive treatment 
for the most common deficiency 


Anaemia caused by lack of iron is 
| seen in day to day practice more often 
than any other nutritional defect. Iron 
in the most effective form—ferrous 
iron—provides the rational, straight- 
forward treatment. Fersolate, the 
tablet preparation of ferrous sulphate 
with traces of copper and manganese, 
is widely used for combating the iron 
deficiency anaemias. Haemoglobin 
regeneration occurs at the rate of one 
to two per cent daily—usually from a 
dose of three Fersolate Tablets per 
day—and the patient's well-being is 
rapidly restored. 


Each tablet contains exsiccated ferrous sulphate, 200 mg. ; 
copper sulphate, 2.5 mg. ; manganese sulphate, 25 mg. In 
bottles of 100 and 599, and in tins of 2,500 and 5,000. 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY, CALCUTTA, MADRAS 


When replying, please mention the Journal of the Indian Medical Association 
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CROOKES 
(COMPLETE UNIT) 


TRANSFUSION 


SIMPLICITY > The unit comprises the 20 oz. 

(560 ml.) transfusion bottle and 
the sterilized Accessories Set — nothing else. The 
bottle is fitted with a specially designed bung 
and occlusive metal cap; the accessories include 
every item needed for operating the unit. 


SPEED OF ASSEMBLY > Assembling consis 


of nine simple actions 
which can be performed in a few minutes once 
the sequence of events has been understood. 


The importance of this vital time-saving needs 
no stressing. 


NEW TYPE BOTTLE > ic witt be noted that the 


new type bottle is a 


considerable improvement on the old swing 


stopper type which is now discontinued. 


THE CROOKES LABORATORIES LTD 
(Incorporated in England) 
COURT HOUSE: CARNAC RD- BOMBAY 2 


When replying, please mention the Journal of the Indian Medical Association 
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Pretreatment 


after 


two hours at night. 


provides dramatic benefit in 
inflammatory eye disease 


- Ina recent study,' Cortone applied topi- 


Cortone be administered locally, when patient . . .” 


Literature on request 


3 days’ treatment 


Cortone instilled topically every 
% hour during the day and every 


IY topical therapy 


Topical therapy proves effective, convenient, and economical 


feasible, because of the simplicity of the 
cally, afforded best results in the treat- method, lack of irritation, and absence of 
ment of lesions of the anterior segment undesirable physiological side effects. 
where the response, at times, was phenom- Other workers? noted, “Local therapy 
enal. The authors recommended that . . . reduces the cost to the individual 


'Scheie, H. C., Tyner, C. S.. Buesseler, J. A., and Alfano. J. E., J.4A.M.A. Arch. Ophth, 4§:301, March 1951. 
2Leopold, 1. H., Pursell, J. £., Cannon, E. J., Steinmetz, C. C., aad McDonald, P. B., Am. J. Ophth. 34:361, March 1951, 


*Cortone is the trade- 
mark of Merck & Co. 


This | MERCK (NORTH AMERICA) INc. 


stance was first made 


ae he 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
research and produc- 


Exclusive Distributor: MARTIN & HARRIS LTD, 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon 


ExPoRtT 
SUBSIDIARY OF 
MERCK 4 CO., Inc. 


Chemuts 
Rehway, N.J., U.S.A. 


superficial keratitis 
SS 
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( VITAMIN B-COMPLEX ) 
ORAL 


Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 
U.D.-Blex offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of liver extract. Because of its. tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a 
routine in convalescence after acute illness during pregnancy and lacta- 
tion and as an adjunct to parenteral Vitamin B-Complex therapy. 


Bottles of 4 fl. ounces 


UNION DRUG COLT) 


Bank 7211 285, BOWBAZAR STREET “Benzoic™ Cel, 
» 1901 CALCUTTA—12 


Introducing 


SULFACYL 


oc 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis, etc. 
DETAILS SUPPLIED ON REQUEST FROM 


G. D. A. CHEMICALS LTD., 


Manufacturers of PAMICYL-P.A.S. for the first time in India. 


44, BADRIDAS TEMPLE STREET, CALCUTTA~—4. 


— 
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ANNOUNCING 
another potent O.R.¢.4. product 


AMINOPLEXIN 


Each fluid ounce contains : 
Amino Acids Folic Acid ice. 
Vitamin B, 8 mg Vitamin B,, lOmeg 
Vitamin B, é ws 2 mg Vitamin C ... 50mg 
Vitamin B, 1 mg Calcium Glycerophosphate 
Niacinamide ver 25 mg Sodium Glycerophosphate ae 1 gr 
Calcium Pantothenate 15mg Potassium Glycerophosphate  ... 4 gr 
Manganese Glycerophosphate ... } gr. 


Indicated in Protein deficiency due to malnutrition and starvation. Peptic ulcers, Cirrhosis 
of Liver, run-down condition, etc. etc. 


THE ORIENTAL RESEARGH & GHEMIGAL LABORATORY LTD. 


“QUMARESH HOUSE” @ SALKIA, HOWRAH 


Resinat 


SAFE RELIEVES PAIN 
QUICKLY PROMOTES RAPID 
HEALING % NON-TOXIC 


THE WATIONAL DRUG CO. 
Philadelphia U.S.A. 


Therapy eee 


Sole Agents in Indio: 
C. AGRAWAL & CO. LTD. 43, Laxmi Bidg., Sir, P.M. Rd. 
BOMBAY |. 


“ Distributors for West Bengal, Bihar & Assam :~ 
M/s. DRUG STORES, 1/1/2B, Hazra Road, 
Calcutta—26”. 


When replying. please mention the Journal of the Indian Medical Association 
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Ergot therapy Is called for at 
critical moments, The ergot preparation 
must be carefully standardized and 

stoble in tropical climate, ERGOSEAL 

fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humid weather. 


ERGOSEAL contains the total 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 


The negative 


balanee In illness leads to breakdown 


and excretion of body proteins 
ts z like those of the muscles; the patient 
gets thinner every day. 
HI-NUTRON, restores the nitrogen 
« equilibrium preventing waste 
during illness and aiding convalescence. 
4 HI-NUTRON contains 
e | the protein ‘Myosin’ which provides 
all the essential amino acids. 
} Ampoules of and 10 ce. 
CHEMICALS LTD, KANPUR. 
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Why Prescribe 
HAEMOSAN c. LIVER EXTRACT & VITAMINS 
TABLETS 
Because they 


* offer an effective combination of iron, liver and vitamins. 
* present vitamin C in the outer coating for positive retention of 
strength. 
* are enteric coated to ensure unhampered passage through stomach and 
disintegration tested to ensure absorption in the intestines. 
Packs of 100 & 1000 


SMITH, STANISTREET & COMPANY LTD. 
18 CONVENT ROAD, CALCUTTA 
Branches: Bombay * Madras * Kanpur * Gauhati * Patna 


ALLIANCE TRADING CORPORATION 


CALCUITA 


Indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock etc 


Hypertonic and Hypotonic 
Saline are also supplied. 


STANDARL CHEMICAL. WORKS. 


1. M.A, ADVERTISER xiv 
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Therapeutic effect for the | Entere-Colts 
treatment ef Summer Oterrhme & 
) 
When replying. please mention the Journal of the Indiaw Medical Association 


J. 1. M. A. ADVERTISER 


OWN 


“OLYMPUS” 
MICROSCOPES 


For SERVICE « STABILITY *« SUPERIORITY 


Mechanical Tube Length 160 mm * Graduated Draw Tube * Fixed 
Large Square Stage with Birton’s Graduated Mechanical Stage * 
Meyer's Fine Adjustment ( One division 0.002 mm. ) * Condensor 
by Rack and Pinion Motion~Lense n A. 1.25 with iris diaphragm 
* Quadruple Nose Piece * Interchangeable for Dark Field Conden- 


sor Phase Contrast Accessories etc. 
Paired Eyepieces 7x, 10x and P 15x, 
Objectives 10x, 40x, 100x Oil Immersion, 
Magnification 70s—1500x. 


For Demonstration and other particulars 
contact your dealer or the Sole Agents 


Darbara Singh & Sons 


14, Bowbazar Street, Caleutta 12. 
P. O. Street, Sadar Bazar, Delhi 6. 
166, Hornby Rd., Fort, Bombay 1, 


Also available various other mode/s. 


RESEARCH MICROSCOPE 
MODEL OB BINOCULAR 


Guaranteed for 3 years 
PRICE Rs. 12552/- 


ST OUT 


BED-SIDE MEDICINE 


By Rai Dr. A. R. MAJUMDAR BAHADUR, Prof. of | 
Clinical Medicine. Med. Coll. Calcutta, Rtd. and Dr 


S. C. Chatterji, Prof. of Medicine, National Med. Inst. 
with six collaborators A complete textbook of Medicine. 
Clinical and Systematic containing : (#) latest methods 


of case examination, clipical, instrumental and labora- | 


tory, simple and —_— and (i) full consideration of 
diseases, system by system with etiology, pathology, 


clinical picture, diagnosis, prognosis and modern treat- 


ment with prescriptions. 


This is the comprehensive, authoritative, profusely — 


illustrated and extensively read textbook especially con. 
centrated on the Indian Diseases. 
Ninth Editton, demy 1426+x1i peges, 624 diagrams andtwo multi- 
coloured plates. 
Price Rupees Twenty three and annas eight only, postage extra. 
Scientific Publication Concern 
9, Wellington Square, Caicutta 13 


HAEMOCALCIN * 


Liver Ext., 
Cal. Gluconate, 
Vit. B, B, & Cc. 


phials. 


WANTED Distributors or Stockists 
in every Province to sell our Tinc- 
tures, Spirituous products, Injectules, 
Tablets, Soaps, Acids etc. on suitable 
terms. MINIMUM SALE 
GUARANTEE WANTED. 


For Further particulars, please write to :— 
ABCO’S PHARMACEUTICAL WORKS 
Phone : (INDIA) LIMITED. Gram: 
B, B. 168 CALCUTTA-11  4BCO HOUSE 


 SPIRODIN 


(Non-toxic, Non-irritant, 
* Specific in (hronic Inflammatory Conditions. 
* It Promotes Epithelialisation and Granulation. 


Indicated in : 


* ABSCESS 
* PELVIC CELLULITIS 
* PUERPERAL SEPSIS 
* INGUINAL LYMPHADENITIS 
* TROPHIC ULCERS 
Sold in 30 mgm & 60 mgm ampoules for injection and 
14% solution for external use. 
Gram : "SPIROOHIN", Calcutta. 


Alkaloid Research Laboratories Ltd. 
| 47, Harish Chatterjee Street, Calcutta - 26. 


When replying, please mention the Journal of the Indian Medical Association 


November, 1958 


Calcium-liver-Vitamin therapy 
of proved efficiency in the 
cases of Calcium deficiency, 
wasting conditions, Respiratory | 

Haemorrhage & 
etc. Available both 
for Intra-muscular Injections non-toxic in 2 & 5 c.c. 
ampoules and for Orel administration in 8 oz. 


Fall particulars from :— 
Calcutta Polyclinic Limited. 


6/A, Surendranath Banerjee Road, 
CALCUTTA-18. 
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Emedian 


A combination containing as the sympa- 
tholytic component the hydrated form of 
an alkaloid isolated from ergot — dihy- 
droergocrystine — in addition to a para- 
sympatholytic and a central sedative com- 
ponent indicated in 


dystonia of the vegetative nervous 
system; 


organic and vascular neurosis; 
nervous exhaustion and irritability; 
climacteric complaints. 


Packings: 
Bottles of 20 and 100 pellets 


DARMSTADT - GERMANY 


Sole Agents : 


CAPCO LIMITED-E. MERCK DEPT., 
BOMBAY: P.O. Box 1652 
CALCUTTA : P. O. Box 2253 
MADRAS: P.O. Box 1281 
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WHOOPING COUGH 


Asthmatic, Tubercular and other Spasmatic 
Coughs are Promptly Relieved By 


“PENTAKOS” (Maggioni) 


After many years of Research in the 
Laboratories of Maggioni, Milan (Italy) 
Comolli Demonstrated that in patients suffering 
from Whooping Coughs, Exists a state of 
Alkalosis and an increase of the Cog combin- 
ing power of blood. The accentuation of 
Alkalotic state is related to Whoops and 
Spasms. He successfully treated such cases 
with Acidifying Drugs. 

Maggioni Laboratories have perfected an 
Acidifying Syrup “PENTAKOS” consisting 
of Mono Sodium Phosphate <acid) Napthyme- 
thylimidaxoline (A Sympathomymetic Drug) 
Vitamin C and Bromide. 

PENTAKOS is palatable, acts promptly. 
Contains no Narcotic. 


5.29 oz Re. 6-12-0; 10.68 oz Rs. 11-0-0 
Leas Usual Discounte. 


HYPERTENSION 


is safely and rapidly controlled with 
RUMANOL with VERATRUM 


VIRIDE 
( Physicians’ U. 8. A.) 


Each tablet contains : 


Veratrum Viride aoe ... 100 mg 
Mannitol Hexanitrate__... gr 
Rutin 20 mg 


VERATRUM VIRIDE is used for its 


safe and prolonged hypotensive action , Man- 
nitol Hexanitrate for its prompt vasodilator 
acton , Rutin to correct capillary fragillity and 
Phenobarbital for sedation. 
Has no toxic or cumulative effects. 
Bottles of 50 and 100 tablets. 
Vit.E 100 mg (vitee 11) in Pearls like 


Capsules. 
Packings :— 25 and 100 Capsules each. 


Literature from Sole Agents in India— Sole Agents for :— 
JUGGAT SINGH’S SON & BROS. 
218, KEVAL MAHAL :: MARINE DRIVE, BOMBAY. 36mg. each vial 
STOCKISTS: 2 A.C.T.H. (Nyco) 
1. BENGAL: M/s. Bhoopee Co., 4/1, S. N. Pandit Street, Calcutta. 100mg G E L 
2. KANPUR: M/s. New India Medical Stores, Birhana Road. for Prolonged action. ‘ 


Supplies Essential 


Amino Acids, 


Vitamins and Enzymes 
for 
SOUND NUTRITION 


Each fluid ounce contains ; 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 

(20 p.c. W/V) Ascorbic Acid (Vu, C) 20 mg. 

Folic Acid 1°5 Proteolytic Enzymes 10 grs, 
Vitamin (B,) 400 1.U, Amylolytic Enzyme grs. —" 
Riboflavin (B,) 0°S mg. _Lipolytic Enzyme grs. 
Pyridoxine (B,) O'S mg. with other necessary adjuvants, = 
INDICATIONS : ic 2 
Protein deficiency due to malnutrition, Typhoid aad other === 
infectious diseases, Gastro-enteritis, Peptic Ulcers, Liver B<-3? 

Cirrhosis, Dyspepsia, Chronic Amerbiasis, Flatulence, Pre and 


Postoperative managements, Nutritional (edema, Anemias, 
Tuberculosis etc,, etc, 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 


When replying, please mention the Journal of the Indian Medical Association 
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Palatable to drink. 


GRANULAR EFFERVESCENT SALT 


CARBO CITRA is a systemi¢ alkaliser used 
to increase the alkali reserves of the body and 


for alkalising the urine. 


CARBO CITRA is also. used:in the treatment 
of mild acidosis and as-adjunct to Sulfona- 
mide & Streptomycin therapy in urinary tract 
infections. 


A free sample is supplied to practising: 
physician on request. 


%e CALCUTTA CHEMICAL CO., LD. 


CALCUTTA 29 


FOR YOUR PATIENf WITH LOW SODIUM DIRT............... 


K-SALT 


will help to stay on his diet. 
K-SALT is a dietetic salt-substitute, having taste & 
flavour like salt, look like salt. 


K-SALT contains : 


NO LITHIUM 
NO AMMONIUM 
K-SALT is recommended in ademas of pregnancy, 


in congestive heart-failure, hypertension, arterio- 
sclerosis, and in obese persons under reducing diet. 


K-SALT is contra-indicated in severe renal dis- 
orders and oliguria. 


K-SALT is supplied in 1 oz. Alkathene rackets. 
4 and 8 oz. phials. 


THE CALCUTTA CHEMICAL CO, LTD. 
CALCUTTA-29. 


Branch Offices and Depots at: 
Delhi, Bombay, Madras, Vizag, Bangalore, Patna, Ranchi, Jamshedpur, 
Madhupur, Siliguri and Bhegalpur. 
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REATMENT 


FOR 


excellent 
therapeutic action of QINARSOL in Malaria. 
Experiments were undertaken to 
ative concentrations of Qui 


i 


find 
in 
fowls after the administration of Qinarsol 


the 
blood 


Fit 


w 


of the fow! were used in 1 cc. injections. 


The results fully demonstrate that Qinarsel 
rapidly reaches maximum blood level concentration 
which remains at a fair level for long periods. If 
we take into consideration the fact that 100 mgs. 
of Qinarsol used per Kg. weight contain only 39 mgs. 
of Quimne whereas 100 mgs. of Quinine Bisulphate 
contain 59 mgs. of Quinine and 100 mgs. of Quinine 


CIPLA LABORATORIES + 
8 


+ 


LITERATURE ANDB MEDICAL SAMPLES OW REQUEST 


“Cipla Sales Depot,” 
P-88, Ganesh Ch. Avenue, Calcutta -12, 


When replying, please mention the Journal of the Indian Medical Association 


CLINICALLY TESTED & APPROVED 
The Pharmacological Section of CIPLA Bibydrochloride 81 mgs., the superiority of Qinarsol 
LABORATORIES has been conducting research to 
2 i Qinarsol thus fulfils the double object needed in rational 
2 malarial therapy, namely rapid action against malarial 
parasites and prolonged blood {evel concentration. The 
ee Pyrazolone group attached to Qinarsol further has the 
: = added advantage of bringing down temperature immediate- 
“am oo = Quinine Bisulphat ly efter administration of Qinarsol, thus doing away with 
oe tesults (average of several experiments) ar the necessity of resorting to Diaphoretic mixtures. 
fo Fig. clearly show that | 
Quinine Qinarsol reaches a 
concentration in blood (4 mg. per litre) 
alter hours to 2 mer. and remains ot 
negligible withia 24 hours. In all these experiments 
106 mgs. of each different substance per Kg. weight 3 
| 


Malaria. 


one dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which control of malaria 


can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 


suggested as the product of choice". 


MO OOLM 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority of ‘Camoquin’ over other antimalarials”, 


Parke, Davis & Company, Limited, im uss Bombay 


Printed by Sri Tarani Kanta Basu at the Nalanda Press, 159 and 160, Cornwallis Street, Calcutta 
and published by him from 23, Samavaya Mansions, Corporation Place, Calcutta—1 4. 
Editor—Dr. A, D. MUKHARJI 
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